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THE ANNUAL MEETING 

Once a year the Journal urges all mem- 

rs to attend the Annual Meeting. This year 
|e meeting will convene in Oklahoma City 
May 17 through 19. There seems to be no 
~ asonable excuse for not planning to attend 
| is meeting. Emergencies cannot be antici- 
» ted but no physician in the state can af- 
rd to deliberately miss the Annual Meeting 
his association. 
Since the A.M.A. has seen fit to place 
ecial emphasis on general practice by con- 
rring a medal on the outstanding Ameri- 
» n family doctor of the year and since the 
ed of general practitioners is universally 
cognized, this year’s program will be a 
ntinuation of last year’s plan whereby 
ere will be only two sections, one on medi- 
‘ne and one on surgery. The afternoons will 
»: devoted to one general session. All this 
r the purpose of giving all the members a 
oader understanding of medicine in all 
lds. 


s 
I 
¢ 
l 
! 
C 
t 
c 


—S ore 





THE NEW DIRECTORY 

Before this issue of the Journal appears, 
the members of the Association will receive 
the third edition of the Directory. This 
elition augmenting and bringing up to date 
previous editions, will contain a roster of all 
physicians in the state, general and county, 
as of December 31, 1947. 

Under approximately 30 headings much 
useful information has been assembled. 
Since the State Board of Medical Examiners 
anticipates reporting from its own office di- 
rectly to the members, this department has 
been omitted. 

This publication represents a great deal 
0: work and it would be a great satisfaction 
to know whether or not it is of genuine 
service to the membership. Why not drop a 
line to Mr. Clayton Fondren at 210 Plaza 
Court. 





AN HUNDRED FOLD 
Members of the State Medical Association 
have made an investment, good for mount- 
ig dividends throughout the years. The 


1948 Public Relations Program is outstand- 
ing in conception and scope and it will stand 
as a challenge to all other states in the union. 
It has been suggested that members tag each 
20.00 invested in other things during the 
current year and see how the returns, in 
satisfaction and material dividends, compare 
with the $20.00 invested in public relations. 
The officers, council and committees de- 
serve much credit. Give them a hand. 





METHODIST BISHOP SCORCES 
DOCTORS 

The above headline appeared above the 
following remarks (Cleveland, AP, Feb. 19) 
in a local paper: 

“A closed union operated by the medical 
profession is to blame for a serious shortage 
of doctors, says Methodist Bishop G. Bram- 
ley Oxnam of New York. 

“The profession, he declared, controls the 
number of students entering medical schools 
and, as a result, the number of physicians 
in the United States increased only from 
120,000 in 1920 to 175,000 20 years later. 

“Bishop Oxnam spoke at a session of the 
annual convention of the National Associa- 
tion of Methodist Hospitals and Homes 
which opened Wednesday.” 

It may be fair to say that it is the Christ- 
ian duty of Rev. Bromley speaking with the 
authority of a Methodist Bishop to be better 
informed. On the other hand, the medica! 
profession from the county society level up 
to the A.M.A. is largely to blame for the 
bishop’s apparent lack of knowledge. He 
speaks with intelligence but he lacks infor- 
mation which we should have supplied long 
ago. 

Repeatedly in the editorial columns of the 
Journal it has been pointed out that our 
medical schools cannot turn out more well- 
trained graduates until the taxpayers or 
philanthropists provide more funds for phy- 
sical facilities and teaching personnel. Mod- 
ern medical education is very expensive— 
utterly beyond the power of a “closed medi- 
cal union” if such a union existed. Full 





116 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


time teachers are poorly paid and many part 
time clinical teachers work in unison with 
much less than labor union pay. This con- 
dition has existed throughout the life of our 
own school. In lieu of certain intellectual, 
cultural and professional benefits, the part 
time clinical teachers have been glad to give 
instruction and care for clinical patients 
without remuneration. If physicians had 
means in keeping with their industry and 
ambitions it is reasonable to believe they 
would put up the money for more room in 
the medical school, more beds in the Uni- 
versity Hospital, more and better teaching 
personnel and adequate funds for research. 


Obviously the bishop is not intimately ac- 
quainted with the spirit of American medi- 
cine; he has not penetrated the composit 
heart of American physicians. If he were 
more enlightened he could not say a “closed 
union” is to blame for the shortage of 
doctors. 


In Oklahoma, the problem is in the hands 
of the taxpayers, the legislators and the 
board of higher regents. Unobtrusively, 
without prejudice or criticism our public 
relations should bring enlightenment, under- 
standing and cooperation. Without an eye 


for material personal gain the doctors will 
strive not as a union but in unison to pro- 
vide more family physicians for Oklahoma. 





WE BLUSH 

A citizen of Oklahoma City traveled to 
California during the war for employment. 
While there he developed an acute respira- 
tory infection. Consulting a doctor, he paid 
$7.00 for examination and $3.00 for three or 
four shots of penicillin. He returned to 
Oklahoma City and suffered a similar attack. 
Consulted a doctor, paid $15.00 for examina- 
tion, and when he returned the next day, 
was told that he had syphilis. After 10 shots 
of penicillin a Wassermann test was report- 
ed negative, he was pronounced cured and 
presented with a bill for $465.00. 


In both instances the above fees were 
authenticated by receipts signed by the re- 
spective doctors. Naturally curious about 
the costs, the patient found that the negative 
Wassermann test came from the State Board 
of Health but was unable to trace the source 
of the original report upon which the alleged 
diagnosis was based. According to the pa- 
tient when he asked the doctor where the 
test upon which the original diagnosis was 
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based was made, the physician refused to 
answer. 

Apparently the patient was overcharged 
and the taxpaying members of the medica! 
profession helped pay for the authenticated 
Wassermann test while the attending docto) 
stuffed the $465 in his pocket.* What ca 
public relations do about such practices. 

Apropos the above story we quote fron 
Percival’s Medical Ethics (published 1803) 

“But in the consideration of fees, let i 
ever be remembered, that though mean one 
from the affluent are both unjust and de 
grading, yet the characieristical beneficenc 
of the profession is inconsistent with sordix 
views and avaricious rapacity. To a youn; 
physician it is of great importance to hav: 
clear and definite ideas of the ends of hi: 
profession; of the means for their attain 
ment, and of the comparative value an 
dignity of each.” 


For the benefit of the membership, it should be known tha 
this particular doctor is not a member of his county society 


ADVANCES IN MILITARY MEDICINE 

In this issue of the Journal there is : 
review of the two volume work under th« 
above title dealing with science in Work 
War II. This important discussion compris 
ing 900 pages dealing briefly with many of 
the problems, investigations, discoveries 
and accomplishments of military medicine 
will help the average reader to obtain a 
better appreciation of the magnitude of this 
subject. 

Fortunately, for those seeking informa- 
tion, this account is greatly abbreviated and 
deals only with World War II. What a 
voluminous tome the full story would make. 
Leaving out the unrecorded act of primal 
sympathy on the part of our savage for- 
bears, for those wounded in tribal warfare, 
the account could begin with the crude care 
of the war-wounded recounted by Homer 
and follow down through the ages. Methods, 
facilities and practices approaching those of 
today were developed in Imperial Rome. 
Marked advances came during the Renais- 
sance. The story would reveal successive 
steps in the humane care of the war sick 
and wounded in the seventeenth, eighteenth 
and nineteenth centuries, beneficiently sup- 
plemented by the gift of scientific advances 
and the merciful and efficient development 
of nursing and Red Cross services, particu- 
larly in the nineteenth and twentieth cen- 
turies. While war becomes more devastating 
the sympathy of man for man becomes more 
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constructive. May not the medical profes- 
sion, the nursing profession and the Red 
Cross continue to take just pride in their 
missions of mercy when the wrath of mars 
engulfs the world in strife and misery? 





VEDICINE AN IMPORTANT PART OF 
DEMOCRATIC CULTURE 

The late librarian, Archibald MacLeish, 
Library of Congress, said, “We will either 
ducate the people of this Republic to know, 
ind therefore to value and therefore to pre- 
erve their own democratic culture, or we 
vill watch the people of this Republic trade 
heir democratic culture .. . for the tyranny 
which is overrunning eastern, central and 
southern Europe.” 

Apropos our sudden awakening as to the 
medical profession’s need of more effective 
public relations this statement assumes a 
significant meaning. We are confronted with 
the threat of socialized medicine chiefly be- 
cause we have failed in our patient-doctor 
and doctor-public relations. 

This to our great chagrin, especially since 
the United States represents the only world 
power whose national origin postdates the 
printing press. When we became too occupied 
with the science of medicine to retain public 
esteem through the art of medicine we 
should have made up the loss through the 
press. Let’s hope it is not too late. 





THE GOAL 

It is most unfortunate that the Medical 
Research Foundation campaign passed from 
the professional to the lay fund-raising stage 
with the professional goal unattained. It has 
been said “we are a compound of both here 
and hereafter; we shall be made responsible 
for both while here” . . . “Responsibility 
walks hand in hand with capacity and 
power.” 

If you have not contributed, think it over, 
measure your capacity and exercise your 
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power. This may be a last reminder, Cicero 
said, “Nobody can give you wiser advice 
than yourself; you will never go astray if 
you listen to your own suggestions.” 





THE STRUGGLE FOR FREEDOM 

In the British Medical Journal of January 
17 we find this significant statement: 

“Doctors are not business men. They do 
not form a class whose money comes to them 
by heredity. They work hard—probably 
harder and certainly for longer hours than 
any other section of the community. They 
are subject to great strain and risk of ill 
health. The love of their work makes them 
put up with much that no other group of 
workers would tolerate. Next to their work 
what they most prize is freedom—freedom 
to practice what they are taught and to 
carve out a career by hard endeavor. In 
Britain this freedom is secured by the own- 
ership of general practices and by voluntary 
service in hospitals. This freedom is now 
being undermined. What medical men most 
fear is this loss of freedom. By standing 
firm they can retain it.” 

With the National Health Service Act, 
proposing universal so-called free medical 
service, staring them in the face, 86 percent 
of the members of the British Medical As- 
sociation voted not to accept this service. 
The outcome of this threat of government 
controlled universal medical service and this 
bold opposition on the part of the British 
Medical Association is of great interest to 
American physicians. Our freedoms are 
gradually going. It is time to decide whether 
the United States government belongs to the 
people or whether the people belong to the 
government. The free American physician 
will slave for his patients but he will not 
become bondsman to his government which 
was conceived in the spirit of freedom and 
founded in the name of personal liberty. 








Have you made your reservation for the 55th Annual Meeting of 


the Oklahoma State Medical Association, May 17-19? 


Write NOW to the state office, 210 Plaza Court, Oklahoma City. 
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OBSTRUCTION AT THE VESICAL NECK* 


C. D. CREEVy, M.D.** 
MINNEAPOLIS, MINNESOTA 


The vesical neck is a most important part 
of the male organism. It consists of the in- 
ternal urinary meatus and spincter, the pro- 
static urethra, and the external sphincter and 
membranous urethra. Leaving aside its im- 
portant sexual function, it presides over vol- 
untary retention and expulsion of urine. In 
all probability the sphincters are kept closed 
in the intervals between micturition by their 
inherent tone. When the intravesical pres- 
sure rises sufficiently, it provokes a simul- 
taneous contraction of the detrusor and tri- 
gone, which pulls open the internal sphinc- 
ter, and urine is forced past the external 
sphincter by the pressure generated by the 
contracting detrusor. Thus anything that 
narrows, occludes, or stiffens the vesical 
neck will hinder urination. 


A number of disorders may do so. Chief 
among them is benign hypertrophy of the 
prostate. Being lobulated, flexible, and to 
some extent mobile, it exerts a valvular ef- 
fect. Prostatic carcinoma acts by narrowing 
the lumen of the prostatic urethra and by 
making it rigid, and fibrosis of the prostate 
and internal sphincter acts mainly by pro- 
ducing stenosis. Combinations of two or even 
of all three of these lesions occur. 


The net effect of any of them is to reduce 
the size of the urinary stream and to in- 
crease the work of the detrusor muscle, 
which ultimately becomes fatigued. This is 
evidenced first by divided or intermitten 
urination i.e., the stream stops before empity- 
ing is complete and is resumed after a vari- 
able interval. At first this is most evident 
on arising in the morning. As the obstruc- 
tion increases, the detrusor becomes incap- 
able of expelling the last few drops of urine 
with a vigorous thrust, the normally sharp 
“end point” is lost, and some terminal drib- 
bling appears. The nocturia which develops 


*Presented before the General Session of the Oklahoma State 
Medical Association at the Annual Meeting, May 14, 947. 

**From the Urological Division of the Department of Surgery, 
University of Minnesota, Minneapolis. 


before the occurrence of residual urine is 
hard to explain. 

As fatigue increases, residual urine ap- 
pears, and both diurnal and nocturnal fre- 
quency are aggravated. Acute retention may 
occur at any time, either from further en- 
largement of the prostate due to engorge- 
ment with blood or to an acute inflamma- 
tion; or it may result from the loss of ex- 
pulsive force which follows overstretching 
the detrusor by prolonged voluntary reten- 
tion (automobile rides, drinking alcohol). 

Parenthetically, the importance of this 
factor of prolonged voluntary retention in 
reducing expulsive force was strikingly dem- 
onstrated by a group of investigators in New 
York who catheterized normal young men 
after they had forced fluids, held the urine 
as long as possible, and then voided. They 
had residual urines up to 275 cc.! This points 
a moral to the surgeon who will not allow 
his postoperative patients to be catheterized 
until painful distention of the bladder has 
occurred. 

In the absence of complete retention, the 
weight of an increasingly large residual 
urine may produce pressure anesthesia of 
the vesical wall and lead to periodic involun- 
tary urination (overflow or paradoxical in- 
continence). Concomitantly, the increased 
pressure required to force urine from the 
ureters into the never-empty bladder leads 
to dilatation which progresses up the ureters 
to involve the kidneys. When this advances 
sufficiently, polydypsia, anorexia, loss of 
weight, and anemia herald the development 
of the resultant uremia. 

While this process is going on, the in- 
creased work of the bladder leads to mus- 
cular hypertrophy (trabeculation) and the 
increased intravesical pressure produces cel- 
lules. Infection or stone formation may ensue 
at any time after the development of resi- 
dual urine. Prolonged incomplete retention 
often leads to atony of the detrusor, which 
makes.complete emptying of the bladder dif- 
ficult even after removal of the obstruction. 
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The cause of benign hypertrophy is un- 
known. It is predominantly a disease of later 
years, and has been attributed to arterio- 
sclerosis, to persistent infection, to overin- 
dulgence in and abstinence from sexual ac- 
tivities, to prolonged habitual voluntary re- 
tention of the urine (engorgement of pros- 
tate and atony of bladder), and to the in- 
luence of certain hormones. Various ob- 
servers have blamed a deficiency of male 
lormone, an excess of estrogen, an excess 
f prolans produced by a pituitary stimulat- 
d by an androgen deficiency, and other fac- 
ors. While it is possible to produce enlarge- 
nents of the prostate in various experiment- 
| animals by administering androgens, es- 
rogens, or prolans, the lesions do not re- 
semble histologically those which occur 
spontaneously; attempts to treat benign 
iypertrophy with--endocrine preparations 
iave failed, and the mechanism of its pro- 
luction remains to be determined. 


It is well established that benign hyper- 
trophy develops from the mucosal and sub- 
mucosal glands of the prostatic urethra, 
which are not part of the true prostate 
gland. The early lesion is found just beneath 
the urethral mucosa; it expands and com- 
presses the prostate as it grows and, being 
surrounded by a fibrous capsule, is readily 
enucleated, leaving the compressed normal 
prostate behind. 


Prostatic carcinoma is also of obscure 
origin. It ordinarily develops in the poster- 
ior lobe or lamella, which lies below and 
behind the ejaculatory ducts, and is a part 
of the true prostate gland. It is unencap- 
sulated and has a capacity for unlimited 
growth, invasion, and metastasis. As Hug- 
gins has shown, it is influenced in the ma- 
jority of instances by sex hormones, 


The fibroses appear to result from long 
standing prostatitis, but are mimicked by 
the congenital and acquired hypertrophies 
of the internal spincter. 


The differential diagnosis depends chiefly 
upon palpation of the gland, the histories of 
all three lesions being similar until local 
extension or metastasis leads to pain in the 
sacral and sciatic areas in prostatic carci- 
noma. Benign hypertrophy has the same con- 
sistency as the normal gland, while fibrosis 
is somewhat firmer. Both are smooth, while 
carcinoma is usually stony hard and nodular, 
and often fixed. Prostatic calculi that pro- 
duce induration without the characteristic 
crepitus can be identified by x-ray of the 
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pelvis, which will also reveal the metastases 
to bone which are so common in prostatic 
carcinoma. In about 80 percent of these 
cancers which have metastisized to bone, the 
acid and alkaline phosphatase levels of the 
serum are elevated. 

Cystoscopy is of little assistance in dif- 
ferentiating these three lesions. 

It seems desirable to mention at this point 
the less frequent causes of obstruction at the 
vesical neck. These include vesical neoplasms 
which lean over the internal meatus during 
urination, or invade it. Vesical calculi may 
produce obstruction if they overlie the in- 
ternal meatus. Not often recognized until 
too late by practitioners are obstructive le- 
sions in infants and children. These include 
congenital valves of the prostatic urethra, 
and ureterocle. I have recently seen a boy of 
eight with obstruction due to displacement 
of the posterior wall of the bladder and 
vesical neck by distension of a huge vesical 
diverticulum. All of these are easily identi- 
fied if the physician will inquire about dif- 
ficult urination and will measure residual 
urine in all cases of difficult, frequent urina- 
tion and of persistent pyuria even in infants 
and children. 

The treatment of obstruction at the vesi- 
cal neck varies widely with circumstances. 
The benign lesions are best discussed first. 
When symptoms are mild and there is little 
or no residual urine, gentle prostatic mas- 
sage may be of temporary assistance in re- 
ducing the size of the gland by expelling 
secretation. Cautious urethral dilatation may 
help if there is an element of fibrosis. All 
patients being treated medically should be 
‘autioned to avoid overdistention of the 
bladder (long rides, ingestion of alcohol). 

I have no success with any hormone in the 
treatment of benign hypertrophy. Estrogens 
are probably harmless in small doses, al- 
though they may occasionally produce a 
variety of untoward reactions (psychosis, 
hemorrhagic diatheses, cutaneous erup- 
tions) in susceptible individuals. Testoster- 
one is objectionable because it may stimulate 
an occult or latent carcinoma to grow and 
to metastasize. 

The patient with acute retention will often 
recover his ability to urinate after a single 
aseptic catheterization with a small soft 
rubber catheter, well lubricated and gently 
introduced. This is greatly assisted by the 
preliminary injection into the urethra of a 
small amount of a water soluble lubricant. 
If retention persists, an inlying catheter (16 
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or 18 Foley) and urinary antiseptics should 
be employed for a day or two. If he is then 
unable to void satisfactorily, operation 
should be considered. 

Occasionally it will be impossible to cath- 
eterize a patient whose bladder is distended 
and whose sphincters are in spasm from re- 
peated efforts to urinate. They may relax and 
permit catheterization without trauma if 
spinal or pentothal anesthesia is used. If this 
is impractical, suprapubic puncture and as- 
piration with a spinal puncture needle and 
syringe are simple and very useful. Im- 
mediately afterward an inlying catheter is 
easily inserted, but this should be done be- 
fore refilling and straining occur. 

If catheterization is impossible, if the 
renal function is seriously impaired, or if 
the general condition is very poor, supra- 
pubic cystostomy may be advisable. This is 
most safely performed with a Kreutzmann 
irocar if there is no local disease of the 
bladcer requiring immediate attention. Once 
done, it should be maintained until the gen- 
eral state and renal function are at their 
best before undertaking to relieve the ob- 
struction at the vesical neck. 

For the patient with severe obstructive 
symptoms, a large residual urine, or per- 
sistent or recurrent complete retention, 
operation is required. I am opposed to “pro- 
phylactic operations” in patients with very 
mild symptoms and little or no residual 
urine, because one cannot predict the future 
course of the disease. 

It goes without saying that an elderly man 
about to undergo an operation of any kind 
must be studied carefully, particularly with 
respect to his cardiovascular apparatus, and 
to metabolic disorders such as diabetes. 

If the patient is febrile, or if his renal 
function is impaired, he should be prepared 
for operation by forced fluids, urinary anti- 
septics, and intermittent catheterization. An 
inlying catheter is used only if catheteriza- 
tion is difficult or if the renal function is 
very bad, because it may lead to spasm of 
the bladder during operation—a great han- 
dicap if transurethral resection is to be done. 

The choice of operation must be left to 
the surgeon. My own preference is for 
transurethral resection in about 95 percent 
of the cases. Carefully done by a skilled 
operator, its low risk and short hospital stay 
demand its employment in many cases. A 
recent investigation has shown that an im- 
portant cause of untoward reactions and 
even death is hemolysis in the circulating 
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blood by irrigating water which enters the 
cut prostatic veins; it can be prevented by 
using an isotonic irrigating fluid (four per- 
cent glucose). 

Suprapubic prostatectomy is reserved for 


patients with very large glands, imperme- 


able strictures high in the bulbous urethra. 
hips too stiff to permit the position necessary 
for transurethral operations, or with dis- 
orders of the bladder requiring open opera- 
tion (stones too large for litholapaxy, large 
vesical diverticula or neoplasms). Judicious 
preparation, the proper use of penicillin and 
sulfonamides, employment of a transverse 
incision, packing the prostatic cavity with 
oxycel gauze, and leading the suprapubic 
tube out through a separate stab incision 
will serve to keep the mortality low and the 
period of hospitalization reasonably short. 

The treatment of prostatic carcinoma is a 
separate subject. For the small lesions with- 
out evidence of local extension or metastases, 
radical perineal prostatectomy is the method 
of choice because it alone offers any prospect 
of cure (50 percent—Young). 

If local extension or metastases are pres- 
ent with few or no symptoms, one should 
simply keep the patient under observation 
because our palliative measures are effective 
only for relatively short periods, and should 
be saved for a time of need. [f obstructive 
symptoms are troublesome, transurethral re- 
section is needed. If painful metastases are 
present, the cooperative, intelligent patient 
may be treated with stilbestrol or other 
estrogens, castration being reserved for the 
patient who cannot be depended upon to take 
the drug. When stilbestrol loses its effect, as 
it will in most cases after six to 12 months, 
castration may be tried, and will occasional- 
ly yield a good result. 

Conversely, when a patient treated initial- 
ly with castration begins to lose ground, stil- 
bestrol will occasionally give him a reprieve. 
In general, estrogens and castration are 
interchangeable, so that if one is, or becomes 
after a time, ineffective, the other will not 
work. However, there are enough exceptions 
to this rule to warrant trying one whenever 
the other has failed. 

When both of these methods have failed, 
one may sometimes secure satisfactory tem- 
porary relief of pain from the use of x-ray 
therapy or, often at the expense of recurrent 
urinary retention, after the subarachnoid 
injection of alcohol or even, in younger pa- 
tients in good general condition, by means 
of cordotomy. 
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SUMMARY AND CONCLUSIONS 
Obstruction at the vesical neck is com- 
mon, and occurs chiefly in elderly men. It 
is most often due to benign hypertrophy, 
carcinoma, or fibrosis of the prostate gland. 
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Treatment varies widely with the local situ- 
ation and with the condition of the patient, 
and includes conservative measures, trans- 
urethral resection, suprapubic enucleation, 
and perineal enucleation or total excision. 





THROMBOEMBOLISM 





RICHARD G. STOLL, M.D. 


CHICKASHA, OKLAHOMA 


There are few diseases so disheartening 
o the physician and so dangerous to the 
satient as postoperative or postpartum 
hrombosis. Probably the most tragic event 
f a surgeon’s career is to operate on a pa- 
ient with a good technical result followed 
'y a smooth convalescence only to have the 
vatient suddenly have a severe pain in the 
‘hest on the day of dismissal and die within 
. few moments. Much has been written and 
‘aid in the past 10 years concerning pul- 
nonary embolism and it has become an es- 
ablished fact that pulmonary infarcts post- 
yperatively have their origin in a thrombus 
irising in veins of the lower extremity. The 
mportance of thromboses occurring within 
he veins is shown in a series of autopsy 
ases reviewed by McCartney. In 25,711 
ostmortem examinations done at Minnesota 
Jniversity from January 1, 1919, to Decem- 
ver 31, 1938, death was due to pulmonary 
mbolism in 687. Pathologists have shown 
vithin the last decade that when complete 
‘xamination of the leegs is made, that 50 
vercent of the cases show thromboses. A 
listinction has been repeatedly made be- 
‘ween thrombophlebitis on the one hand 
ind the so-called phlebothrombosis on the 
ther. The latter term was coined by Ochs- 
ner and DeBakey and refers to the same 
lisease that Homans calls “bland thrombo- 
sis.” This is an exceedingly important dif- 
ference. In thrombophlebitis there is an in- 
flammation of the wall of the vein so that 
the intravascular clot tends to adhere to the 
wall of the vein whereas in phlebothrombosis 
there is no such fixation hence the danger of 
embolism. 


The etiology of clot production in the two 
different entities is entirely opposite. Throm- 
bophlebitis is due to trauma to the vascular 
endothelium from mechanical injury, bac- 
terial invasion or chemical injury. Phlebo- 
thrombosis is thought to be caused by a 


venous stasis and to a transformation in the 
cellular and fluid elements of the blood that 
increases the clotting tendency. The latter 
contain thrombi which are red in color, are 
similar to the clots produced when blood 
drawn from a venapuncture is allowed to 
flow into a test tube. These clots usually have 
their source in the veins of the calf muscles 
as has been repeatedly shown in autopsies. 
They also originate in the veins on the plan- 
tar aspect of the foot but may extend up 
into the veins of the thigh and into the 
pelvis. 

We have all been familiar with the picture 
of full blown thrombophlebitis, phlegmasia 
alba dolens or just plain “milk leg.” This 
edematous state of the leg with inflamma- 
tory changes can be thought of as the end 
result, a thrombotic occlusion of the fe- 
moral and iliac veins with almost complete 
venous obstruction. It carries a hazard of 
many untoward sequelae but practically no 
likelihood of embolism. There is a typical 
pallor of the extremity and the temperature 
of the skin is decreased which is thought to 
be due to the vasospasm resulting from a 
reflex phenomena from the contained venous 
thrombus. Ochsner feels that the edema is 
not all due to venous block since veins as 
large as the vena cava can be ligated with 
very little edema of the lower extremities. 
He believes that the edema is due to the 
ischemia resulting from the arteriolar 
spasm. In distinct contrast with the uncom- 
fortable state of the patient with thrombo- 
phlebitis there is the almost completely 
asymptomatic state in the patient with phle- 
bothrombosis. The diagnosis must often be 
made before any symptoms develop at all. It 
must be made by careful routine examina- 
tion of the lower extremities of all patients 
who have had any major surgical procedure. 
Ochsner routinely palpates the calf muscles 
and the plantar aspects of the foot and 
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dorsiflexes the foot forcefully (Homans 
sign) in all patients who are in bed and who 
have had tissue injury. He feels that positive 
Homan’s sign and tenderness along the calf 
veins is sufficient for the diagnosis of phle- 
bothrombosis. It has been repeatedly brought 
out that the more silent and insidious the 
deep thrombosis the more likelihood of em- 
bolism, and in bilateral disease with one leg 
swollen and tender and the other seemingly 
normal, that the chances are that the em- 
bolism had its origin in the normal appear- 
ing leg. Phlebograms or x-rays in which 
opaque solutions are injected into the veins 
of the legs in an attempt to demonstrate 
thrombi have been recently thought to be 
unnecessary. 


Prophylaxis of venous thrombi and emboli 
is certainly the most important considera- 
tion in management. Early ambulation fol- 
lowing surgical procedures is certainly a 
step in the right direction. Anything that 
leads toward a pooling of the blood of the 
veins of the lower extremity should be avoid- 
ed—hence prolonged bed rest postoperative- 
ly, Fowler’s position, is to be guarded 
against. Elevation of the foot of the bed 
increases the return of the blood and avoids 
stasis. Exercise of the extremities should be 
encouraged with the same idea in mind. At 
first it was thought that ambulation early 
postoperative would mean a marked de- 
crease in the frequency of thrombosis and 
embolism, however, Allen has pointed out 
that while most doctors think of early am- 
bulation meaning that the patient would 
walk for a while and then lie down for a 
period, actually, one finds the patient sitting 
in a chair with the knees, of course, flexed 
with the weight of the thigh tending to 
block off the returning venous system and 
hence increase the stasis. 


It is Ochsner’s belief that most cases of 
clotting within the venous system can be 
prevented if appropriate measures are insti- 
tuted. He advocates the application of ace 
bandages from the toes to the groin on all 
patients over 40 immediately as the patient 
leaves the operating room. This is to obliter- 
ate the superficial veins and increase the 
flow of blood through the deep veins. Since 
obesity is a factor in predisposing to venous 
thrombosis, dieting preoperatively is indi- 
cated. Because of the vasoconstrictor effect 
of smoking it has been recommended that 
this be discontinued pre-operatively. Ochsner 
insists that his patients forcefully plantar 
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flex their feet against resistence many times 
a day. 

The anticoagulants have been used with 
varying success in the treatment and pro- 
phylaxis of thrombi and embolism. Heparin, 
an expensive drug, delays coagulation. Since 
it is rapidly eliminated from the body the 
drug must be frequently introduced. It was 
given intravenously at first but recently) 
Loewe of Brooklyn has been giving it in : 
Pitkin’s menstuum subcutaneously with the 
idea of liberating the drug slowly to give a 
prolonged absorption. Dicoumarol acts on 
the liver to prevent prothrombin formation. 
This drug can be taken orally and is quite 
inexpensive. The dosage of the drug is some- 
what hard to control and prothromin times 
must be run daily lest hemorrhage from an 
overdose occur. Actually Waugh of Mayc 
clinic believes that the instances of bleeding 
from an overdose have been very small. Ar- 
tificial Vitamin K and blood transfusions 
should be given if an overdose with hemor- 
rhagic tendency occurs. Homans recom- 
mends that anticoagulants be used postoper- 
atively for patients over 50 years of age 
particularly in serious abdominal or pelvic 
operations. 

In an individual who has a thrombosing 
tendency Dicoumarol should be used prophy- 
lactically postoperatively. Recently Allen has 
been using Dicoumarol in all patients be- 
tween the ages of 40 and 65 undergoing 
major surgery at Massachusetts General 
Hospital. 

Specific treatment varies in the handling 
of phlebothrombosis and thrombophlebitis. 
Since thrombophlebitis has an inflammatory 
character and there is little likelihood of 
embolism the preferred treatment in most 
clinics today is lumbar sympathetic block. 
This decreases the discomfort, lowers the 
temperature of the extremity and the edema 
subsides readily. The response is remarkable 
and the patient is not only relieved of symp- 
toms but is spared the prolonged after ef- 
fects such as edema and ulceration. A lum- 
bar sympathetic block dilates the arterioles 
and thus prevents the accumulation of car- 
bon dioxide responsible for dilating the 
capillaries and the resultant edema. 

In the past 10 years there has been much 
discussion in the literature concerning the 
surgical prevention of thromboembolism. 
This was first initiated in this country by 
John Homans. Surgical interruption of veins 
above a suspected thrombus and potential 
embolism strongly and repeatedly have been 
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carried out in Boston by several men. Arthur 
Allen at Massachusetts General Hospital 
from 1937 to 1945 ligated 1468 veins in 816 
patients. The indications for ligation were as 
follows: signs and symptoms of venous 
thrombosis 47 percent, signs of pulmonary 
infarction 34 percent, the prophylactic liga- 
tion in older persons likely to develop throm- 
“ses 18 percent. 


The prophylactic ligation had increased to 
16 percent in 1945. Beyond the age of 65 
\rthur Allen does prophylactfc superficial 
emoral vein ligations. He does this just be- 
ow the entrance of the profunda vein. He 
ias done 458 such ligations with only one 
atal embolism. In a comparable group of 
158 such cases in a control series in 
vhich no ligation was done there were 55 
‘ases of thromboembolic disease with 26 fa- 
alities. Allen makes a point of paying par- 
icular attention to ligating the hip joint 
‘ractures as they are particularly liable, also 
vatients with thigh amputations should have 
prophylactic ligations. 


Because the patient with phlebothrombosis 
has few or no symptoms the diagnosis must 
be made by careful routine examination of 
the lower extremities of ail patients who 


have had tissue damage. The success of liga- 
tion of a vein in preventing embolic phe- 
nomena depends greatly on early diagnosis 
and exact localization of the thrombus. 


A definite advantage to surgical interrup- 
tion is the ease with which the upper fe- 
moral vein can be reached under local pro- 
caine infiltration. A disadvantage is the sud- 
den complete interruption of the venous re- 
turn in an extremity already the seat of 
thrombosis. The exact point as to where to 
ligate is a controversial one. Homans recom- 
mends the common femoral vein above 
where the profunda comes off for fear of 
short circuiting emboli in case the superficial 
femoral vein alone is tied: Allen and Ochsner 
advocate ligating the superficial femoral vein 
alone and ligating the profunda only if at 
operation it is found to contain thrombus. 
All investigators agree on routine bilateral 
exploration even if only one leg shows symp- 
toms, on the basis that autopsy material so 
very frequently shows bilateral involvement. 
All men agree on the efficacy of introducing 
a smooth glass tube into the vein proximally 
to suck out any detachable thrombi. 

It is Allen’s opinion that femoral vein liga- 
tion has no place in the treatment of true 
thrombophlebitis after the seventh day of 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 123 


the disease unless infarcts have occurred. He 
feels that by the seventh day adequate fixa- 
tion of the clot to the vein wall has taken 
place. Fine of Boston tends to disagree and 
asks that we not throw out “milk leg” as 
being inocuous as far as embolism is con- 
cerned. He recommends ligating the common 
femoral when the vein involvement is below 
the knee and also if an infarct of the lung 
has occurred even without any signs of phle- 
bitis. It is a well-known fact that if a patient 
survives one pulmonary infarct his chance 
of having a second fatal infarct is quite 
good. Fine also recommends ligating the 
common iliacs when there is associated 
swelling of the thigh with pain in the groin 
with tenderness or pain in the upper femoral 
area, or if cyanosis is present or the super- 
ficial veins of the thigh are prominent. Both 
Homans and Fine point out that the edema 
following iliac ligation is not as marked as 
when the common femoral is ligated. 

It has been recommended that in operating 
on the femoral vein that vertical incisions 
be made as oblique incisions are apt to sever 
lymphatic vessels and thus encourage edema. 
It is important to open the vein and to re- 
move existing thrombi from above as well as 
below. A carefully used glass tubing suction 
tip aids in the removal of clots. Free bleed- 
ing at both ends is desirable. The superficial 
femoral vein should be ligated at the highest 
possible point so that thromboses don’t form 
in a blind segment. 

As said before, the age of the patient has 
an.important bearing on the possibilities of 
thromboses and embolism. Where a high per- 
centage of elderly patients are treated the 
incidence of thrombi and emboli will be 
greater. Welch and Faxon: state that in 10,- 
000 wounded and sick soldiers treated there 
were only seven instances of thrombophle- 
bitis. 

It is important to remember that the en- 
tire field of vein ligation for the prevention 
of thromboemboli is yet in its infancy and 
hence complete data regarding exact criter- 
ial for when to and when not to ligate are 
not accurately standardized or completely 
agreed upon. The results have been encour- 
aging and in as much as the procedure itself 
has seemed to be relatively inocuous it is 
well to begin to think of extending these 
ideas into the smaller hospitals, out and be- 
yond the corridors of the co-called teaching 
hospitals. This tragedy, which has plagued 
surgeons for years and has always been 
tossed aside as the one event in which our 
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arms have been tied, is finally beginning to 
unravel itself. With further knowledge and 
experience with these new concepts certainly 
great advances and lowered mortality can 
be anticipated. 
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FRESH FRACTURES OF THE CARPAL SCAPHOID* 





L. STANLEY SELL, M.D. 


OKLAHOMA CITY, OKLAHOMA 





One of the few good things that came out 
of World War II was the opportunity for 
certain doctors to see and treat large num- 
bers of cases in their own particular field. 
Fractures of the carpal scaphoid emphasized 
several important features: 

1. In an injured wrist, this fracture is 
much more common than ordinarily 
suspected. 

The diagnosis of “sprain” is rarely 
tenable, making routine x-rays imper- 
ative. 

Early and continuous immobilization 
yields a very high percentage of pri- 
mary bony unions. 

Immobilization in plaster leaves the 
hand and fingers relatively free and 
does not force the patient to absent 
himself from gainful occupation. 

In writing about this fracture, one is re- 
minded of a saying of Andre Gide, “All has 
already been said; but, as no one has listen- 
ed, it is always necessary to start over 
again.” Thus, the purpose of this paper is to 
make the profession at large more scaphoid 
conscious, and to urge x-ray examination of 
all so-called minor wrist sprains. In so doing, 
more of these fractures will be found at 
their inception, and, when properly immobil- 
ized in plaster at this early date, will go on 
to primary osseous healing in about 100 per- 
cent of cases. 

Orthopedic authorities are in agreement 
that the early treatment of fresh fractures 
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is no problem, but that the old fractures, 
long unrecognized or improperly diagnosed, 
are quite a problem. Under such conditions 
the best methods of treatment leave much to 
be desired. 

War experience has taught us that this 
fracture is found most frequently in young 
adult males, men who are engaged in vigor- 
ous athletic programs or in strenuous occu- 
pations which expose them to frequent trau- 
matic experiences. The same force that frac- 
tures the scaphoid in this age group will pro- 
duce greenstick fractures of both bones of 
the forearm in children, or a Colles’ fracture 
in the middle-aged adult. The fact that those 
in this age group tend to minimize their 
complaints is another point to be remember- 
ed when insisting upon a thorough x-ray 
study of the wrist. Subsidence of symptoms 
frequently occurs after the first few days, 
and often misleads the physician. This pit- 
fall can be avoided by a careful examination. 
Direct pressure over the scaphoid in the 
anatomical snuff-box is nearly always pain 
producing, and arouses sufficient suspicion 
to warrant x-ray examination. If one is con- 
vinced by clinical signs that a fracture is 
present, and the first x-rays are negative, it 
is imperative to immobilize the wrist for 10 
to 20 days and then repeat the x-rays. Many 
hidden fractures will reveal themselves at 
the end of this period. 

Because young male adults are exposed to 
so many traumata, they may be confused as 
to the actual time when the first injury was 
received, and thus give a misleading history 
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to the physician. Here only the x-ray can 
give the approximate age of the fracture, 
and in turn suggest which method of ther- 
apy should be used. Since roentgenograms of 
the carpal scaphoid require close scrutiny 
for accurate diagnosis, and since photo- 
graphic reproductions of this bone are diffi- 
cult to prepare, the author wishes to submit 
the following diagramatic drawings to il- 
ustrate the salient features of different 
«ged fractures. 
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trabeculae traversing the fracture line, and 
disappearance of the fracture line itself are 
the favorable signs of early bony union. If 
these signs are not present, further immo- 
bilization in the same type of cast is indi- 
cated, since this is all that is needed in the 
way of treatment, and bony union may ul- 
timately be expected. Furthermore, immo- 
bilization should be continuous until the x- 
ray indicates bony union. This type of cast 
will not produce any stiffening of wrist or 


A. A fresh fracture with arrows pointing to the fracture line which is sharp and distinct. Note that the bone 


lensity is the same in the carpal scaphoid as it is in the end of the radius. 


B. A fracture weeks to a few months old. Cystic areas now appear along the 
fracture are of less density than either the rest of the bone or of the neighboring radius. 


vone adjacent to the 


C. A fracture many months old, or frank non-union. The margins of the 


ar, and densely sclerotic. 


Treatment of the fresh fracture of the 
sarpal scaphoid is reasonably simple. X-ray 
is made in three planes, A. P., lateral, and 
»blique, the latter being most important 
since it will frequently reveal a fracture not 
clearly visible in the other two views. If no 
displacement is present, a plaster cast is ap- 
plied to the forearm and wrist over un- 
padded stockinette, extending from just be- 
low the elbow to the distal palmar crease, 
including the thumb as far as the distal 
interphalangeal joint, and holding the wrist 
in 30 degree dorsiflexion and slight ulnar 
deviation. When the patient has been in- 
structed in the proper care of his cast, this 
original plaster will remain in good condi- 
tion for eight weeks, at which time it should 
be removed, and a second x-ray examination 
should be made without moving the wrist. A 
goodly portion of fresh fractures will be 
sufficiently consolidated at this time to allow 
the patient light use of the wrist. Bony 


fracture line, and the edges of 


fracture are widely separated, wreau 


fingers. Disappearance of pain or any other 
clinical sign is not dependable in determin- 
ing when to discontinue support, and only 
the x-ray can be trusted to tell when union 
has taken place. 


In conclusion, let me repeat the cardinal 
features in the diagnosis and treatment of 
this injury. 

1. Make an x-ray of all injured wrists in 
three planes, A. P., lateral and oblique. 
Study the pictures carefully under 
good light, using a hand lens, if neces- 
sary, to trace the bony trabeculae. 
Immobilize all fractured scaphoids in 
a solid plaster cast until x-ray evi- 
dence of bony union is present. 
Complications of this injury are usual- 
ly due to failure on the part of the 
physician to carry out number one or 
number two, or both, in acute wrist 
injuries. 
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SIMPLIFIED SAFER CAUDAL ANESTHESIA 





L. C. NorTHRUuP, M.D., F.I.C.S.* 
TULSA, OKLAHOMA 





The object of this paper is to report on 
some changes that have been made in the 
technique of caudal anesthesia. These chang- 
es have brought about a more satisfactory 
result with greater safety. My first paper 
on caudal anesthesia was published in the 
Journal of the Oklahoma State Medical As- 
sociation in April, 1944. Since then we have 
delivered over 1200 babies successfully with 
caudal anesthesia. We modified our technique 
last June and since that time we have con- 
ducted over 300 deliveries without any re- 
action or any difficulty. 

Up until last June we were using 1.5 per- 
cent metycaine. We had a number of reac- 
tions following the introduction of the mety- 
caine into the caudal canal. The patients 
would faint away, become cold and clammy 
with sweat and when they came out of their 
faint would complain of tingling numbness 
all over their body. This frightened the pa- 
tient and the operator. We are now using 
Pontocaine 0.15 percent and since using this 
preparation have had no difficulty of any 
kind. We find that the anesthetic is a little 
slower to take effect but lasts on the average 
twice as long as the metycaine. The effect is 
smoother and the anesthetic properties seem 
to be greater than the metycaine. This ponto- 
caine solution comes already prepared for 
caudal anesthesia and is put up in rubber 
capped bottles of 100 cc. each. We inject 
one-half ec. of ephedrine into each 100 cc. 
of pontocaine. 

We use the catheter method exclusively. 
As soon as we are sure the patient is in labor 
we introduce the catheter and then hold off 
on the introduction of the anesthetic drug 
until it is actually needed. We have found 
that if the drug is continued over too long 
a time some edema develops and the medi- 
cine becomes less effective so we usually 
wait until the pains are severe enough to 
require some anesthetic before we actually 
start the pontocaine solution. We often put 
the catheters in and leave them in for 12 or 
more hours before we start the solution. The 
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reason for this is that if the catheter is in 
place, ready to go, the nurse in charge can 
start the medicine at any time during the 
night and it will not be necessary to break 
into the doctor’s sleep. 

I will now give in detail the technique 
that we are using at the present time. The 
first has to do with the position of the pa- 
tient on the bed. We do not use the knee 
chest position. The patient is placed on her 
abdomen with two pillows underneath the 
symphisis. This elevates the buttocks. The 
patient is more comfortable in this position 
and will be more apt to lie still while we 
introduce the catheter. The region around 
the caudal notch is thoroughly cleased with 
one to 1000 plain white aqueous zephiran 
solution. The caudal notch is located care- 
fully and marked with the fingernail on the 
skin. The next step is the anesthetizing of 
the skin and subcutaneous tissue so that the 
needle can be inserted without pain. For this 
we use 10 cc. of the pontocaine solution with 
a 23 gauge one inch needle. A bleb is made 
in the skin then the solution is injected on 
down into the fat and about five cc. is in- 
jected over the caudal ligament. It usually 
takes about 10 cc. to get complete anesthesia. 
The next step is the introduction of the 
needle. For this purpose we use a Becton- 
Dickson stainless steel needle with stilet 
(B-D 461 L.N.R.C.). This is a special needle 
designed for use with a number four caudal 
catheter. This needle is grasped firmly in 
the right hand, held at an angle of about 
45 degrees to the level of the skin. The 
needle is pushed through the skin, through 
the fat on down to the ligament covering the 
caudal canal. The needle is pushed through 
the ligament into the open space beneath 
and then on until it strikes solid bone. When 
the needle is first introduced the bevel is up 
and it remains up. The needle is not pushed 
up into the canal as we previously did be- 
cause this is not necessary and there is al- 
ways danger of puncturing the dura. 

As soon as the needle is in the canal, the 
stilet is removed. We use a number four 
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catheter specially made for caudal anesthe- 
sia. This catheter is sold by the C. R. Bard 
Company Inc., 79 Madison Avenue, New 
York City, catalogue number 328. This is a 
size four French. This catheter comes with 
a wire stilet. The wire stilet is pulled back 
through the catheter so that the end of the 
wire does not extend out of the end of the 
-atheter. These catheters are marked so you 
can tell when you have reached the end of 
the needle. The catheter is now threaded 
hrough the needle and up into the caudal 
canal about an inch or an inch and a half 
past the end of the needle. If the catheter 
loes not slip on out through the end of the 
needle easily it usually means that it is not 
in the canal. It is necessary sometimes to 
move the butt of the needle up or down or 
side to side in order to get the axis of the 
needle in line with the axis of the canal. As 
soon as the catheter is in place the wire stilet 
is pulled out of the catheter and then the 
needle is removed, leaving the catheter in the 
canal. We now dust a little powdered sulfa- 
thiozole around where the catheter enters 
the skin. The skin is carefully dried and the 
catheter is strapped on by adhesive and 
brought up around the side over the crest 
of the ilium to the front of the abdomen and 
an ordinary sterile pin is used to plug the 
end of the catheter. 


In order to inject the pontocaine solution 
it is only necessary to take an ordinary 10 
cc. syringe with a 23 gauge one inch needle, 
which will fit the catheter tightly. We usual- 
ly start with 30 cc. putting in 10, wait a few 
minutes and another 10, wait a few minutes 
and another 10. The solution should run in 
easily, if it doesn’t, it probably means that 
the catheter is not in the canal. It takes 
about 20 to 30 minutes for the solution to 
take effect. The first thing the patient will 
notice is a cramp like pain running down one 
or both legs. When this happens we are sure 
that the medicine is in the canal and is tak- 
ing effect. This cramp like pain lasts only a 
very few minutes. Usually by the second 
contraction after the injection of the medi- 
cine the patient is no longer sensitive to 
pain. There is no rule about the time for the 
next injection. It depends entirely upon the 
patient’s needs. We have found that many 
times the first injection will last for two or 
three hours, while others will have to be re- 
peated in 30 or 40 minutes. It depends on the 
severity. and frequency of the pains. The 
second injection consists of another 30 cc. or 
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sometimes 40 cc. if necessary. We usually 
inject 30 cc. just before the patient is placed 
on the table for delivery regardless of when 
the previous injection was given if it is not 
closer than 15 minutes. 


As soon as dilatation is completed and the 
cervix can no longer be felt around the head, 
and if the head is down low in the vagina 
the patient is placed on the table for de- 
livery. Any mal position is corrected then 
forceps are applied to control the delivery 
of the head. Episiotomy is done and the baby 
is carefully delivered. These babies will de- 
liver spontaneously if they are allowed to 
go long enough but no damage is done by 
careful application of the forceps and it 
shortens labor, many times, two or three 
hours and does away with the necessity of 
further anesthesia. I know this is common 
practice in most of the large obstetrical 
clinics today. If it is necessary to do a 
caesarean section on a patient under caudal 
anesthesia this can be done by putting in 
30 to 40 cc. just before starting the opera- 
tion. This will last from an hour and a half 
to two hours and gives ample time to do the 
section. 


The catheter method offers some distinct 
advantages over the flexible needles which 
were first recommended. It is not necessary 
to use a small trial dose of anesthetic and 
wait and see if you are in the dural canal. 
The easy passage of the catheter beyond the 
point of the needle is usually assurance that 
it is in the caudal canal. There is no danger 
of the catheter working further up into the 
canal when the patient moves about in bed. 
It is much easier to insert the rigid needle 
into the canal because you can feel your way. 
The flexible needles are very difficult be- 
cause they bend and are easily deflected. If 
the area has been carefully anesthetized 
there is no pain at all in using the 15 gauge 
needle. When we have had difficulty getting 
into the canal we have found that it is usual- 
ly due to the fact that we are not up high 
enough. By pulling the needle out and going 
in again about an inch above the first point 
of insertion many times we find that the 
needle will slip into the canal very easily. 


We are now using this anesthetic as a 
routine on all of our normal deliveries and 
we are having less than two percent fail- 
ure. Most of the failures are due to the 
fact that we are unable to locate the canal 
or because of deformity, we are unable to 
get the needle into the canal. 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 
Case History Showing Central Nervous System Involvement 





WILMER E. PARRISH, M.D.* 


OKLAHOMA CITY, OKLAHOMA 





Acute infectious lymphocytosis during the 
last decade has been receiving more interest, 
not only because it has to be differentiated 
from infectious mononucleosis, lymphatic 
leukemia, and at times, poliomyelitis, but be- 
cause it has been reported to occur in young 
adults as well as children.’ The case to be 
reported seems to fulfill the requirements 
set forth by Smith?* to diagnose this con- 
dition; namely, that there was a leukocytosis 
with a reversal of the normal polymorpho- 
nuclear lymphocytic ratio (absolute lympho- 
cytosis) ; the lymphocytes were smaller than 
normal; the heterophile anti-body test was 
negative; and the course was benign, with 
the subsequent return of the blood and phy- 
sical findings to normal. The main object in 
reporting this case is because of the signs of 
central nervous system involvement, occur- 
rence of which appears to be rather infre- 
quent in this condition. Thelander and Shaw‘ 
reported two cases in 1941 in connection 
with what was thought to be infectious 
mononucleosis, but are now considered to 
have been infectious lymphocytosis. Duncan* 
reported a case in 1943, Beloff and Gang* 
in 1945 reported two cases suggestive of 
meningitis. The spinal fluid changes reported 
so far seem to show a slight lymphocytic 
pleocytosis and increase in the total protein. 
It is unfortunate, in the case to be presented, 
that a spinal fluid examination was not done, 
since at the time the patient was admitted, 
it was felt that a spinal fluid examination 
was not indicated. 

CASE HISTORY 

L.M. The patient was a two and one-half 
year old white girl who first became ill on 
the morning of October 5, 1946, and who, up 
until that time, appeared well and had no 
complaints. That morning she got up and 
was seen to stagger around. She fell to the 





*Department of Pediatrics, Oklahoma University School of 
Medicine, Oklahoma City, Oklahoma. 

**Appreciation is expressed to"R. G. Obermiller, M.D., Wood- 
ward, Oklahoma, for blood counts done from October 7, to 
October 15, 1946. 


ground and bumped the back of her head, 
but not hard enough to cause a contusion or 
bump on the scalp. She continued to appear 
to be slightly lethargic, and to stagger 
around when she tried to walk. She was 
taken to her family physician, who could 
find nothing wrong with her except that she 
was irritable and had an unsteady gait, with 
a tendency to stagger to the right. Her tem- 
perature at this time was 99.8° rectally. As 
she was not improved, she was seen by him 
again on October 7, 1946, when she had a 
temperature of 102° rectally, her gait was 
still unsteady, and the right knee jerk was 
absent. At this time a blood count was done, 
and there was a leukocytosis of 20,000 with 
60 percent lymphocytes. She was hospitalized 
for further observation and started on peni- 
cillin and sulfadiazine, which she received 
for a period of three days. The following 
day, her temperature was 104° rectally and 
the white count had risen to 60,000 with 82 
percent lymphocytes. From then, until her 
discharge from the local hospital on October 
13, 1946, her fever gradually subsided, but 
the unsteady gait persisted, and she de- 
veloped a few “shotty” inguinal lymph nodes. 
Because her blood picture remained abnor- 
mal, as summarized in Chart I, she was re- 
ferred to University Hospitals, with a tenta- 
tive diagnosis of acute lymphocytic leukemia. 

She was admitted to Children’s Hospital 
on October 16, 1946, for further study. Her 
past history was non-contributory, other 
than that she had had pertussis one year 
previously. Her family history was non-con- 
tributory. 

Physical examination revealed a well-de- 
veloped, well-nourished white girl of about 
the stated age who appeared pale, but not 
acutely ill. Her stance and gait were un- 
steady, with a tendency to list slightly to the 
right. The pupils reacted to light and ac- 
commodation, and fundiscopic examination 
revealed normal eye ground. The tonsils 
were hypertrophic, and slightly injected, as 
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was the pharynx. The liver edge was down 
one inch below the right costal margin, the 
edge being smooth and non-tender. There 
was no splenomegaly. The anterior cervical 
and inguinal lymph nodes were small and 
hard. Neurological examination showed hy- 
poactive knee jerk on the left and absent on 
the right. Both ankle jerks were present. 
The rest of the physical examination was 
essentially negative. 

Laboratory findings on admission revealed 
the following: Urinalysis was negative. The 
blood count showed 4,200,000 RBC, 10.5 Gm. 
hemoglobin, WBC was 11,750 with 53 per- 
cent lymphocytes. The lymphocytes appeared 
to be normal, but smaller than usual. Platelet 
count was 176,000, and the bleeding and clot- 
ting time were normal. The blood Mazzini 
was negative, and heterophile agglutination 
was positive through 1:14. X-ray studies 
showed nothing of any significance. 

Course in Hospital: 

After admission to this hospital, she con- 
tinued to show progressive improvement un- 
til she was discharged. On October 25, 1946, 
her gait had become normal, and the reflexes 
which had been previously absent had re- 
turned. The liver edge was barely palpable 
below the costal margin, and her blood count 
was returning to normal. She was discharg- 
ed on November 2, 1946, with instructions 
to return on December 2, 1946, for a follow- 
up examination, at which time her blood 
count was found to be normal, and there 
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were no abnormal findings on physical ex- 
amination. 


CHART I 


The following table summarizes patient's 
white blood count with the percentage of 
lymphocytes during her illness. 

WHITE PERCENTAGE 
BLOOD OF 
COUNT LYMPHOCYTES 

20,000 60 

60,000 82 

30,000 80 

30,000 84 

16,300 60 

11,750 53 

19,050 45 

10,950 29 

9,550 21 


**DATE 
10- 7-46 
10- 8-46 
10- 9-46 
10-10-46 
10-15-46 
10-17-46 
10-23-46 
10-31-46 
12- 2-46 
Comment: 
A case of acute infectious lymphocytosis 
is reported to add to those cases already 
published that have shown central nervous 
system involvement. 
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DR. HALPERT: The case we are discussing 
today illustrates the fact that cancer is not 
always a fatal disease but that a patient may 
be cured of cancer and live to die from an- 
other cause possibly related, but frequently 
unrelated. 


PROTOCOL 

Patient: D. S. C., 73-year-old white male, 
admitted October 13, 1947; died October 13, 
1947. 

In November, 1941, the patient was seen 
in the Outpatient Department of this hos- 
pital. At that time he was complaining of a 
“knot” in the right side of his abdomen 
(two years), “indigestion” (35 years), diar- 
rhea for 114% months, nocturia for five 
months, difficulty in controlling bladder and 
bowels, and weakness, with loss of 35 pounds 
weight in the past year. He was admitted to 
the hospital and the mass in the right side 
proved to be a carcinoma of the cecum. The 
neoplasm and a portion of bowel were re- 
sected and an entero-colic anastomosis per- 
formed. Recovery was satisfactory and he 
was discharged. At that time his blood pres- 
sure was 162,90, and there was slight pit- 
ting edema of the ankles. No abnormalities 
of the heart were noted. It is not known 
whether or not the edema disappeared fol- 
lowing operation. The patient was not seen 
again until October 10, 1947, in the Outpa- 
tient Department. Apparently he had recov- 
ered from his previous symptoms. He had 
dyspnea on exertion for three years, with 
occasional attacks of orthopnea during the 
past three months; swelling of the feet and 
legs had been present for four months. There 
was no history of pain. He said he had a 
“stroke” in 1944 with paralysis on the left 
side (extent not stated). In January or Feb- 
ruary, 1947, he had another “slight stroke” 
with involvement of the left side. He re- 
covered from these paralyses, but how long 
they lasted is not known. A few days before 


coming to the clinic he had a spell of transi- 
ent blindness in the right eye, lasting about 
four hours. He had been taking two digitalis 
tablets daily for the past three months. 


At this time the patient weighed 169 
pouds, blood pressure was 142/80 with pul- 
sus bigeminus. Memory for recent events 
was a bit hazy. He had difficulty in express- 
ing himself. Orientation was slightly im- 
paired. The left side of the mouth was 
“drawn up.” Hearing and vision were both 
impaired. Ophthalmoscopic examination re- 
vealed “senile retinitis.”” Lungs were clear. 
The heart was enlarged very slightly to the 
left; no murmurs were heard. There was 
some tenderness in the region of the old 
R.L.Q. sear. Right inguinal hernia and hy- 
drocele were present. The liver was tender 
and extended three or four finger-breadths 
below the right costal margin. There was 
pitting edema over the right side at the level 
of the iliac crest, and 4+ pitting edema of 
the lower extremities. Rectal examination 
revealed extreme tenderness, but no masses 
or blood. The prostate was three or four 
times enlarged and tender. Reflexes were 
“hypoactive to absent.” Blood count was not 
remarkable. Urine showed 3+ proteinuria, 
3-5 red cells and 5-7 white cells per h.p.f. 

Report of the radiologist was as follows: 
“Barium enema: shows absence of the cecum 
and ascending colon distal to the hepatic 
flexure, unable to note any evidence of re- 
currence. Heart: shows heart moderately in- 
creased in size with veiling of the lower por- 
tion of the right lung field, apparently due 
to pleural effusion. Hilar vascular markings 
are accentuated. Impression: cardiac en- 
largement and right pleural effusion due to 
pulmonary congestion. Status after resection 
of the right side of colon.” 

Diagnosis from electrocardiogram, as fol- 
lows: “Auricular fibrillation, recurrent ven- 
tricular extrasystoles with bigemina. Pri- 
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mary T wave changes characteristic of di- 
gitalis effect. Heart is in the intermediate 
position. These findings suggest digitalis in- 
toxication.” 

He was instructed to return shortly to the 
clinic, but on October 13, 1947, at 1:30 a.m. 
he was brought into the emergency room in 
a comatose condition. A short time previous- 
ly he had experienced sudden loss of move- 
ment of the right hand and arm, followed 
rapidly by coma. 

Blood pressure was 210/90, pulse rate 
(radial) 54 and apex rate 64. Heart tones 
were distant. Cheyne-Stokes respiration was 
present. Both eyes deviated to the left. The 
pupils were not described. There were mini- 
mal areas of dullness in both lung bases, but 
no rales. There was impaired movement of 
the right arm and leg, and a positive Babin- 
ski on the right side. 

He was given aminophylline gr. 334 L.V., 
digitoxin 0.6 mg. I.V. in the emergency 
room, and admitted to the hospital where 
he was given oxygen by nasal catheter. He 
made no improvement, and died seven hours 
after admission. 

CLINICAL DIAGNOSIS 

DR. BAYLEY: Our patient today is 73 years 
old, and we read with interest the story 
which relates to a positively diagnosed car- 
cinoma of the colon, presumably cured by 
surgery. We are more concerned, however, 
with the patient’s second admission to the 
Outpatient Department at which time he 
complained of shortness of breath on exer- 
tion, stated to be of three years duration, 
and orthopnea, but only during the past 
three months. Edema of the legs and ankles 
is an additional important complaint. The 
story of a “stroke” in 1944, with paralysis 
of the left side of the body and another 
slight “stroke” with involvement of the same 
side is very likely related to the episode of 
transient blindness which lasted several 
hours and which occurred a few days before 
coming to the clinic. It is pertinent that he 
was being treated with digitalis. Thus we 
have indications of trouble in two systems 
of the body, the central nervous system and 
the cardiovascular system. We must first try 
to determine the relationship, if any, be- 
tween these two disturbances. Let us con- 
sider the cardiac condition. This is a 73 year 
old man with congestive heart failure of 
recent origin. At this age there are not many 
etiologic factors to consider. Except for 
arteriosclerotic heart disease, most causes of 
heart failure manifest themselves at a much 
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earlier period in life. To consider for the 
moment that this may be arteriosclerotic 
heart disease, are there related conditions 
which might involve the central nervous 
system? Yes. Thrombotic emboli discharged 
from the heart may produce areas of soften- 
ing in the brain and that would be one basis 
for involvement of the central nervous sys- 
tem secondary to heart disease. Before we 
pursue this much further, we should point 
out that it is quite unusual for embolic phe- 
nomena to be limited to the brain and that if 
the lesions in the brain are secondary to 
emboli we should find evidence of embolic 
phenomena elsewhere too. There are two 
types of cardiac disease which might well 
lead to embolic phenomena in the brain. 
Myocardial infarction might give rise to 
emboli, since mural thrombi commonly form 
in the ventricle overlying the infarct and a 
portion of the mural thrombus can be dis- 
lodged to give an embolus. As a rule, em- 
bolic.phenomena which follow a myocardial 
infarct occur within the first weeks after 
the infarction. There is such a thing as pain- 
less myocardial infarction so that the ab- 
sence of any history relating to chest pain, 
etc., does not necessarily eliminate this pos- 
sibility. A second possible cardiac basis for 
emboli would be auricular fibrillation. This 
may arise spontaneously in arteriosclerotic 
heart disease. Upon its first appearance it 
may persist but a short time, spontaneously 
resolving, spontaneously appearing again, 
etc., until finally the auricular fibrillation 
becomes persistent. 

In the case at hand, we find that at the 
last admission the patient did have auricular 
fibrillation. This results in relative stasis of 
blood and eddy currents which are very apt 
to produce thrombi within the auricular ap- 
pendages. Considering embolic phenomena 
in the brain, one would expect the course to 
be the left atrium. Cases have been reported 
in which massive myocardial infarction fol- 
lowed occlusion of a coronary artery by an 
embolus discharged from an auricular ap- 
pendage. We are cautioned not to try to 
convert auricular. fibrillation back to a norm- 
al rhythm in order that the hazard of em- 
bolic phenomena may be avoided. Actually, 
efforts to convert auricular fibrillation to 
normal rhythm are almost invariably unsuc- 
cessful so that attempts to do this are not 
too hazardous. It may be that during the 
early part of this patient’s history there 
were spontaneous episodes of auricular 
fibrillation and this might explain the sev- 
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eral recurrences of “strokes” as embolic 
phenomena; this is not likely, but it is possi- 
ble. Physical examination during the last 
admission revealed pertinent data. We find 
that the liver was considerably enlarged and 
tender. Could this have been related to his 
previous neoplasm? The time interval seems 
a little bit long; chronic passive congestion 
of the liver would seem more likely. Edema, 
complaints of dyspnea, etc. help to support 
the diagnosis of chronic passive congestion. 
We are: rather fortunate in having two 
x-rays of the chest, one taken early in the 
course of the patient’s illness, and one, more 
recent, at the time he was complaining of 
his cardiac trouble. By comparing the two, 
it enables us to say that moderate general- 
ized cardiac enlargement occurred in the 
course of the more recent illness. 


In most patients with arteriosclerotic 
heart which results from sclerosis of the 
coronary arteries, there is only slight to 
moderate cardiac enlargement. This is in 
contrast to those patients with long standing 
hypertensive heart disease or rheumatic dis- 
ease in which the heart becomes markedly 
enlarged. The size of this patient’s heart is 
quite in keeping with arteriosclerotic heart 
disease. ECG’s on the last admission add 
very little except to positively affirm that the 
patient had auricular fibrillation. This is im- 
portant because in arteriosclerotic heart dis- 
ease it is often very difficult to differentiate 
between multiple extrasystoles and auricular 
fibrillation. This patient had both. 

A blood pressure of 210/90 signifies sys- 
tolic hypertension and this is not of great 
significance in relation to hypertensive dis- 
ease. This is the type of hypertension fre- 
quently observed in patients with marked 
atherosclerosis. The decreased elasticity of 
the aorta and major branches largely ex- 
plains the increased systolic pressure. As we 
follow this patient’s progress, the impaired 
movement of the right arm and leg which 
he developed is evidence of another “stroke.” 
It is interesting to note that on this occasion 
the right side was involved, whereas former 
involvement was on the left side. I find it 
impossible to determine, except on the basis 
of probability, whether this man was suffer- 
ing from central nervous system involve- 
ment which was an immediate consequence 
of arteriosclerosis of cerebral arteries, or 
whether embolic phenomena of the brain 
occurred as a direct secondary effect of 
cardiac disease (auricular fibrillation with 
release of thrombotic emboli from the left 
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auricle). We are quite sure that this patient 
had some cerebral arteriosclerosis, but the 
question remains whether the primary vas- 
cular disease was sufficient to cause the 
signs and symptoms described. 

CLINICAL DISCUSSION 

DR. HALPERT: If this patient had had em- 
bolic phenomena involving other organs such 
as the spleen, would that influence your 
decision as to the primary etiology in rela- 
tion to central nervous system symptoms? 

DR. BAYLEY: Since infarcts of the spleen 
are usually the consequence of embolic phe- 
nomena, this would suggest that emboli had 
been derived from the heart and would thus 
materially strengthen the possibility that the 
cerebral lesions were embolic in nature. 

QUESTION: If the central nervous system 
involvement was on the basis of emboli 
would not one expect embolic phenomena at 
many sites? 

DR. BAYLEY: It is true that under these 
conditions emboli would be expected to go 
to other portions of the body, but clinical 
manifestations are most striking in relation 
to lesions of the heart or the brain. This 
man might well have had splenic infarcts, 
and other embolic phenomena too — and 
they might have been clinically silent. 

QUESTION: Do you believe that arterio- 
sclerosis itself, without superimposed throm- 
bosis, or without embolic phenomena, might 
be sufficient to produce hemiplegia, or focal 
paralysis. 

DR. BAYLEY: This is a very difficult ques- 
tion to answer. As a rule, changes of the 
degree which this patient manifested are 
explained on the basis of occlusive lesions of 
arteries. However, transient phenomena, not 
quite as severe, may be explained simply on 
the reduction of blood flow to an area with- 
out complete obstruction of the vessel. We 
know that this latter condition occurs in the 
heart and sometimes angina pectoris can be 
explained on this basis. 

QUESTION : Might the increased blood pres- 
sure described late in the patient’s course be 
explained on the basis of increased intra- 
cranial pressure? 

DR. BAYLEY: If this terminal period of 
coma was the result of intracranial hemor- 
rhage, a compensatory increase in blood 
pressure would be expected as one of the 
manifestations of increased intracranial 
pressure. 

ANATOMIC DIAGNOSIS 

DR.. HALPERT: I believe Dr. Bayley came 

as close to accurately stating the anatomic 
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diagnosis as could be expected on the basis 
of the clinical findings provided him. At 
necropsy, evidence of congestive failure in- 
cluded pitting edema which -involved the 
lower extremities and scrotum, ascites to 
the extent of 250 cc. of straw colored fluid, 
bilateral hydrothorax (900 and 1200 cc.) 
and hydropericardium (120 cc.). The liver 
extended 5 cm. below the costal margin in 
the right midclavicular line, but it was not 
enlarged. It extended below the costal mar- 
gin because the diaphragm was depressed 
below its usual level as a result of the mark- 
ed hydrothorax. The abdominal viscera gave 
evidence of the old resection of colon as 
described in the protocol. There was no evi- 
dence of residual neoplasm so that this man 
was truly cured by his operation. The spleen 
was not enlarged, but contained a fairly 
recent organizing infarct. The heart was 
moderately enlarged, weighing 525 gms. The 
apex was rounded and the musculature of 
the left ventricle was thickened to an aver- 
age of 1.8 cm. except at the apex. At the 
apex of the left ventricle, the wall was 
thinned to 0.4 cm. and composed largely of 
what appeared to be fibrous tissue. The endo- 
cardial surface overlying this presented a 
thin layer of organizing mural thrombus. 
There was rather marked atherosclerosis of 
the coronary arteries, particularly the an- 
terior descending branch of the left. Serial 
cross sections of this artery revealed a point 
of obstruction in the distal part which 
corresponded to the area of infarction de- 
scribed. Kidneys were of essentially normal 
size, but the surfaces were coarsely granu- 
lar, the picture of arterionephrosclerosis. 
Cut surfaces of the kidneys revealed arteri- 
osclerosis of small arteries. Miscellaneous 
findings included a moderately enlarged pros- 
tate and evidence of chronic cholecystitis in 
the nature of increased thickness of the 
wall and a large concretion within the gall 
bladder. 

Examination of the brain revealed a large 
focal area of atrophy 3 x 1.6 cm. in the left 
cerebellar hemisphere, presumably the sequel 
of vascular occlusion. The other cerebellar 
hemisphere and both cerebral hemispheres 
were not remarkable. A section through the 
pons disclosed a small area of recent hemor- 
rhage in the brachium conjunctivum. There 
was marked atherosclerosis of the arteries 
of the base of the brain, especially the left 
internal carotid artery. I will have to say 
that the.sequence of events which transpired 
here is not absolutely clear. We did not find 
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hemorrhagic lesions in the central nervous 
system of such a nature as to explain the 
neurologic manifestations which have been 
described. I am of the opinion that the pri- 
mary changes in the brain and heart were 
both vascular and that only the lesion (in- 
farct) of the spleen might have been the 
result of embolization. 
Our final anatomic diagnosis was as fol- 
lows: 
Atherosclerosis, generalized 
Arterionephrosclerosis 
Cardiac hypertrophy 
Old healed myocardial infarct, apical, left 
ventricle 
Old healed infarct, left cerebellum 
Recent infarct, spleen 
Recent hemorrhage, pons — within the 
right brachium conjunctivum 
Chronic passive congestion of viscera with 
ascites, hydrothorax bilateral, hydro- 
pericardium and edema of lower ex- 
tremities 
Pneumonia, right lower lobe, with fibrin- 
ous and recent fibrous pleural adhesions 
Multiple erosions of gastric mucosa 
Old scar of operation: removal of cecum 
and proximal portion of ascending colon 
(1941) for carcinoma of cecum, colum- 
nar cell. 
GENERAL DISCUSSION 
DR. BAYLEY: There is little more to add 
about the etiology of these lesions, but | 
might comment for a moment on the treat- 
ment of arteriosclerotic disease. This is very 
difficult to accomplish in aging patients. 
Iodides have been frequently recommended, 
are rather effective placebos, but accomplish 
little real benefit. There was a serious aspect 
to the cardiac side of this patient’s picture 
since, in spite of a well controlled ventricu- 
lar rate, he continued to present signs of 
congestive failure. This is in contrast to that 
group with auricular fibrillation which can 
be readily brought under control by reducing 
the ventricular rate. This latter group of 
patients may be controlled effectively for a 
long time and give relatively little trouble. 
Rapid ventricular rate, rather than myo- 
cardial change, is the most important factor 
in precipitating heart failure. 
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May 16, 17, 18 and 19, Oklahoma City, should be marked on 
every member’s calendar. These are the dates of the Annual Meet- 
ing of the Association and each member should make an effort to 
be present. 


Teddy Roosevelt once said, “Every person should give some 
of his time to the betterment of the profession to which he belongs”’ 
— I believe these words to be self evident. 


The Annual Meeting produces for each of us an opportunity 
to enjoy scientific knowledge gained from the experience of others, 
a chance for fellowship within our profession. If we know each 
other and our mutual problems, everyone profits. 


Few realize the extent to which our Association now plays a 
part in shaping the destiny of health work in Oklahoma and unless 
the individual physician keeps abreast of scientific medicine, the 
job is not complete. 


I urge each of you to attend the Annual Meeting, bring your 
wife and even your entire family — remember the old adage — 
all work and no play makes Jack a dull boy. 


<3 ROD tio, 


President. 
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GENERAL NEWS 











A.M.A. SAYS PUBLIC DEMAND FOR 
NIGHT SERVICE MUST BE MET 


The American Medical Association calls on county 
medical societies to meet the public demand for emer- 
gency medical service at night. 


’? 


says 


‘*From many sections of the United States 
an editorial in a recent (March 6) issue of the Journal 
of The American Medical Association, ‘‘complaints have 
come lately that persons who have called physicians 
late at night have been unable to secure attendance 
from eitlier those whom they considered their family 
physicians or from specialists or, indeed, from any phy- 


sician,*’ 

The American Medical Association says that large 
county medical societies or urban groups should main 
tain a physicians’ telephone exchange which would take 
the responsibility for locating physicians if response is 
not made to the ringing of the telephone in the home 
or in the office. 

The solution is simp'e and practical, requiring only 
a minimum of community organization. A number of 
county medical societies already maintain a physicians’ 
telephone exchange where doctors’ calls may be received 
and doctors located if their office or home telephones do 
not respond. Such an exchange can be utilized at night 
or on holidays, simply by furnishing the exchange with 
a list of physicains who are able to make night calls. 
Such physicians would probably include the younger. 
general practitioners, newcomers to the community, and 
others in general practice. If such a roster were avail- 
able, and its availability widely publicized, night calls 
for medical service would soon gravitate to this center 
and the patient would be assured the services of a 
physician. 

Under such a system the necessity for calling many 
doctors would be eliminated. Two calls at most wou!'d 
be necessary. Where there is no physicians’ telephone 
service, it might be possible to have the hospitals co 
operate by handling such night calls. 

The Medical Society of the District of Columbia and 
the Milwaukee County Medical Society have found such 
a plan practical, as have a number of other sccieties. 

By this simple and practical expedient. which is 
doubtless in effect in modified form in a numbér of 
communities, the sick can be served and the medical 
profession can redeem its pledge of unselfish public 
service. 

It is highly important that where such arrangements 
exist they be brought to the attention of the lav people 
in the community through appropriate public channels, 
not once but repeatedly, to keep the shifting populations 
well informed. 

Few problems in the field of medical service have 
aroused so much public discussion. Whether resentment 
against physicians is justified or not, it does harm. The 
solution for this problem is so eminently simple and 
would reflect so favorably upon physician-patient rela 
tionships that medical societies everywhere are urged 
to give it serious consideration immediately. 


TELEVISION PROGRAMS TO BE 
FEATURED AT A.M.A. JUNE SESSION 


An elaborate television broadcast, demonstrating a 
varied program which will include medicine, surgery, 





gynecology, obstetrics, dermatology, neurology and urol 
ogy, will be held during the annual American Medical 
Association session Chicago June 21-25. 

Anything of a medical nature to which visual methods 
ean be applied will be demonstrated and operations and 
clinical material will be included in the program. 


PUBLIC HEALTH SERVICE HAS 
NEW SURGEON GENERAL 


Leonard A. Scheele, M.D., has succeeded Dr. Parra 
as surgeon general of the public health service. 

Dr. Scheele received his A.B. degree from the Uni 
versity of Michigan in 1931; his B.S. in medicine in 
1933 and his M.D. in 1934, both from Wayne University, 
Detroit, Michigan. He was commissioned in the U. 8S. 
public health service in 1934 and his first assignment 
was as assistant quarantine officer at the port of San 
Francisco. He was transferred to the same position in 
the port of Honolulu during 1935-1936, then was made 
health officer at Queen Anne’s county, Maryland, in 1936 
1937. Frem 1937 to 1939 he was a special fellow at 
Memorial Hospital, New York. 





He was officer in charge of the National Cancer 
Control Program of the National Cancer Institute from 
1939 to 1942. From 1943 to 1945 he was assigned to 
the army in a variety of major assignments in war areas. 
He served in military government and allied commission 
medical operation in Sicily, Italy, and later was in 
charge of the preventive medicine section of the G-5 
division of supreme headquarters of the Allied Expedi 
tionary Force in northwest Europe. During 1946 1947, 
Dr. Scheele was assistant chief of the national cancer 
institute of the public health service’s national institute 
of health. In July of 1947 he became assistant surgeon 
general of the service and director of the cancer insti 
tute. 





GYN COURSE SUCCESS; 
NEW CIRCUIT TO OPEN 


The postgraduate course in Gynecology during the 
past year has been a distinct success. J. R. Bromwell 
Branch, M.D., the instructor, is an excellent teacher and 
has a most pleasing personality which makes his lecture 
period an investment very much worth while. 

The seventh circuit will open in Southwestern Okla 
homa the week of May 10. The teaching centers will be 
Anadarko, Elk City, Altus, Mangum and Hobart. 

Lectures will be given weekly in each teaching center 
for a period of 10 weeks. However, the lectures will be 
postponed during the week of May 17, in order that all 
physicians may attend the Annual Meeting of the Okla 
homa State Medical Association, May 17, 18 and 19. 
All classes will be resumed the week of May 24, in the 
respective centers. 

In spite of the severe winter and icy highways the 
percentage of attendance has keen 88 percent. 

Many physicians have driven great distances to hear 
Dr. Branch. As an example, five physicians from Wichita 
Falls, Texas, drove 120 miles through a severe snow 
storm to attend the lecture in Lawton. 

Physicians in the seventh circuit who have not en 
rolled should mail their enrollments to the Postgraduate 
Committee, 210 Plaza Court, Oklahoma City, immedi- 
ately. 
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MILESTONES IN CGARDIORESPIRATORY HISTORY 





Petaeus 


OF CAPPADOCIA (Ist Century A.D.) 


First accurate description of asthma; 
separated asthma from orthopnea. 


“If heart be affected, 


the patient cannot long survive.” 


In the treatment of bronchial asthma, 

the clinical usefulness of Searle Aminophyllin 
is well established. Its value 

in patients who do not respond to epinephrine 
or in those in whom epinephrine 

is contraindicated 

has been stressed repeatedly. 


SEARLE AMINOPHYLLIN 
5 EAR LE —is accepted therapy also 
in congestive heart failure . . . paroxysmal 


, « ™ ay 2S reac >< ~ : 
RESEARCH dyspnea . . . Cheyne-Stokes respiration. 
IN THE SERVICE 
OF MEDICINE G. D: SEARLE & CO., CHICAGO 80, ILLINOIS 


*Searle Aminophyllin contains at least 80% 
of anhydrous theophylline. 
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“= 


NEXT IN IMPORTANCE TO DIGITALIS 


I. many cases of congestive 
heart failure, mercurial diuretics 
are next in importance 

to digitalis in maintaining 

the patient's comfort 

and prolonging life. 

Following an injection of 
Salyrgan-Theophylline in patients 
with marked edema 

the urinary output frequently 
amounts to three or four liters 
in twenty-four hours. 

Ampuls of 1 cc. and 2 cc. 

for intramuscular or intravenous 
administration. Also tablets 
(bottles of 25, 100 and 500), 
for oral use as an adjunct 

to decrease the frequency of 


injections and when parenteral 


. Salyrgan-Theophylline therapy is impracticable. 


Mersalyl and Theophylline 


pote oo a 





New York 13, N.Y. Winpsor, ONT. 


“Solyrgon” trademark 
Reg. U. S. Pot. Off. & Canada 
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PROGRAM 
FIFTY-FIFTH ANNUAL SESSION 
OKLAHOMA STATE MEDICAL ASSOCIATION 


OKLAHOMA CITY — MAY 17, 18 AND 19, 1948 


-GREETINGS FROM THE OKLAHOMA COUNTY MEDICAL SOCIETY 


The Oklahoma County Medical Society considers it a privilege to be the host at the 55th 
Annual Meeting of the Oklahoma State Medical Association. The program is excellent and a 
large attendance is expected. 


You are invited to attend a buffet dinner at 6:30 P.M. on Sunday night, May 16th, 
in the Continental Room, Skirvin Hotel, as the guests of the Oklahoma County Medical 
Society. 


We sincerely hope that as many as possible will attend the meeting for it should be 
both instructive and enjoyable. 


Yours very truly, 
W. W. RUCKS, JR., President 


Oklahoma County Medical Society 


ANNUAL MEETING COMMITTEES - 1948 


Annual Session Committee: Paul B. Champlin, M.D., Enid; C. E. Northcutt, M.D., Ponca 
City; L. J. Moorman, M.D., Oklahoma City. 


Scientific Work Committee: Maurice J. Searle, M.D., Tulsa, Chairman; J. H. Robinson, 
M.D., Oklahoma City; W. W. Sanger, M.D., Oklahoma City; Homer A. Ruprecht, 
M.D., Tulsa; J. M. Parrish, M.D., Oklahoma City. 


Publicity Committee: Joe Parker, M.D., Oklahoma City; Samuel T. Moore, M.D., Okla- 
homa City; R. P. Messenger, M.D., Oklahoma City. 


Social and Entertainment Committee: Herman Fagin, M.D., Oklahoma City, Chairman; A. 
M. Young, III, M.D., Oklahoma City; Rheba Huff Edwards, M.D., Oklahoma 
City; J. T. McInnis, M.D., Oklahoma City; P. K. Graening, M.D., Oklahoma 
City. 

Commercial Exhibits Committee: Donovan Tool, M.D., Oklahoma City; Charles H. Wilson, 
M.D., Oklahoma City; Paul D. Macrory, M.D., Bethany; Edward Farris, M.D., 
Oklahoma City. 

Registration Committee: W. C. McClure, M.D., Oklahoma City; Warren Poole, M.D., Okla- 
homa City; Louis S. Frank, M.D., Oklahoma City; R. D. Anspaugh, M.D., Okla- 
homa City. 

Reservations and Hotel Committee: Thomas C. Points, M.D., Oklahoma City; James J. 


Gable, M.D., Oklahoma City; Lewis C. Taylor, M.D., Oklahoma City; Charles A. 
Royer, M.D., Oklahoma City; Jack Van Doren Hough, M.D., Oklahoma City. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION April, 1948 


GENERAL INFORMATION 


HEADQUARTERS 
Skirvin — Skirvin Tower Hotels 
Oklahoma City, Oklahoma 
ROOM RESERVATIONS 

Adequate housing facilities at the leading hotels have been arranged. However, it will 
not be possible to house everyone in the Skirvin and Skirvin Tower Hotels. It is suggested 
that all those planning on attending the Annual Meeting make their hotel reservations 
through the hotel of their choice at the earliest possible date. - 

In making your reservations, please be certain that you advise the date of your arrival, 
the approximate time you expect to register into the Hotel, and the date you will leave. Room 
reservations are canceled at 7:00 P.M. unless a later arrival time is specified. 

REGISTRATION 
Convention Hall — Basement — Skirvin Tower 

Registration will be at the entrance of Convention Hall in the Basement of the Skirvin 
Tower Hotel. All physicians except those from outside the state, visiting guests, and those 
on military assignment, must present membership cards for 1948 before registering. Dues 
for 1948 will not be accepted at the Registration Desk except from County Secretaries. 

Registration will be from 10:00 A.M. to 4:00 P.M. on Sunday, May 16, and from 8:00 
A.M. until 6:00 P.M. on Monday, May 17; Tuesday, May 18; and Wednesday, May 19. 

SECTION MEETINGS 

All Section Meetings will be held on Monday, Tuesday and Wednesday, May 17, 18 and 
19, beginning at 9:00 A.M. The Section on Medicine will meet in Parlor B in the Convention 
Hall. The Section on Surgery will meet in Parlor A in the Convention Hall. 

GENERAL SESSIONS 
The General Sessions will be held at 2:00 P.M. on Monday, May 17; Tuesday, May 


18, and Wednesday, May 19, in Parlor A in the Convention Hall. 
SYMPOSIUM 
On Tuesday evening at 8:00 P.M. in the Crystal Room, Skirvin Hotel, there will be a 
Symposium on “What’s New in Medicine” in which guest speakers from all specialties will 
participate. 


TECHNICAL EXHIBITS 
The technical exhibits will be in the Convention Hall, Basement of the Skirvin Tower 
Hotel 
SCIENTIFIC EXHIBITS 
Scientific Exhibits will be displayed in the Convention Hall, Basement of the Skirvin 
Tower Hotel. Anyone wishing space for a scientific exhibit, please contact the Executive 
Office, 210 Plaza Court, as soon as possible. 





GOLF TOURNAMENT 
A Golf Tournament will be held at 1:00 P.M., Monday, May 17, at the Okla- 
homa City Golf and Country Club. Details will be available at Registration Desk. 


SKEET SHOOT 
A Skeet Shoot will be held at 1:00 P.M. on Monday, May 17, at the Okla- 
homa City Golf and Country Club. Details will be available at the Registration 


Desk. 











HOUSE OF DELEGATES 
The House of Delegates will meet on Sunday, May 16, the day preceding the opening 
of the Scientific Program, Crystal Room, Skirvin Hotel, in order that the business may be 
completed in time for the Delegates to be able to enjoy the Scientific Program. The first 
meeting will be held at 2:00 P.M. and the second at 8:30 P.M. 
COUNCIL 
The Council will convene upon call by the President. 
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OFFICERS OF OKLAHOMA 
STATE MEDICAL ASSOCIATION 


C. E. Northcutt, M.D., Ponca City Paul B. Champlin, M.D., Enid 
President-Elect President 


Lewis J. Moorman, M.D., Okla. City George H. Garrison, M.D., Okla. City 
Secretary-Treasurer Speaker of the House of Delegates 
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YOUR CONVENTION AT A GLANCE 


SUNDAY, MAY 16, 1948 ; 
A.M.—Council Meeting 
P.M.—House of Delegates, Crystal Room, Skirvin Hotel 
P.M.—Academy of General Practitioners, Wilson Room, Skirvin Hotel 
P.M.—Buffet Dinner, Oklahoma County Medical Society, Continental Room, Skirvin 
Hotel 
P.M.—Class of 1938 Dinner Dance, Venetian Room, Skirvin Hotel 
P.M.—House of Delegates, Crystal Room, Skirvin Hotel 


MONDAY, MAY 17, 1948 
A.M.—Breakfast Past Presidents 
A.M.—House of Delegates (if third meeting is necessary) 
A.M.—Scientific Program, Convention Hall, Skirvin Tower Hotel 
P.M.—Roundtable Luncheon, Crystal Room, Skirvin Hotel 
P.M.—Golf Tournament, Oklahoma City Golf and Country Club 
P.M.—Skeet Shoot, Oklahoma City Golf and Country Club 
P.M.—General Scientific Session, Convention Hall, Skirvin Tower Hotel 
P.M.—O. U. Alumni Fellowship Hour, Continental Room, Skirvin Hotel 
P.M.—O. U. Alumni Banquet, Venetian Room, Skirvin Hotel 


TUESDAY, MAY 18, 1948 
A.M.—Scientific Program, Convention Hall, Skirvin Tower Hotel 
P.M.—Roundtable Luncheon, Crystal Room, Skirvin Hotel 
P.M.—Scientific General Session, Convention Hall, Skirvin Tower Hotel 
P.M.—Dinner Honoring Guest Speakers and Sponsors, Wilson Room, Skirvin Hotel 
P.M.—Scientific Symposium, Crystal Room, Skirvin Hotel 


WEDNESDAY, MAY 19, 1948 
A.M.—Scientific Program, Convention Hall, Skirvin Tower Hotel 
P.M.—Roundtable Luncheon, Crystal Room, Skirvin Hotel 
P.M.—Meeting of Officers of County Societies 
P.M.—General Scientific Session, Convention Hall, Skirvin Tower Hotel 
P.M.—President’s Inaugural Dinner Dance, Silver Glade Room, Skirvin Tower Hotel 


MONDAY EVENING 


MAY 17, 1948 


THE ALUMNI ASSOCIATION OF THE UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


:00 P.M.—Fellowship Hour, Continental Room, 14th Floor, Skirvin Hotel 
:00 P.M.—Banquet, Venetian Room, 14th Floor, Skirvin Hotel 


Class Reunions 
Class of 1918—Ray M. Balyeat, M.D., Oklahoma City 
Class of 1928—Joel S. Price, M.D., Oklahoma City 
Class of 1938—Robert Sturm, M.D., Oklahoma City 
Honoring D. W. Griffin, M.D., Norman, Professor Emeritus of Psychiatry and 
Neurology—Moorman Prosser, M.D., Oklahoma City 
President’s Address 
“Achievements of the Oklahoma Medical Research Foundation” 
Fred Woodson, M.D., Tulsa 
“The Future Plans and Needs of the Oklahoma School of Medicine” 
Dean Mark R. Everett, Ph.D. 
Report of Nomination Committee 
Election of Officers 





Ap 
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vin 


nd 





April, 1948 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 143 


GUEST SPEAKERS 


LAMAN GRAY, MD., Louisville, 
Kentucky. Obstetrics and Gynecolo- 
gy. Assistant Professor Obstetrics 
and Gynecology, Louisville Univer- 


sity 





VINCENT VERMOOTEN, M_.D., Dal- 
las, Texas. Urology. Professor of 
Urology, Southwestern University 
School of Medicine 





FRANKLIN H. TOP, M.D., Detroit 
Michigan. Public Health. Director 
Herman Kiefer Hospital; Clinical 
Professor of Preventive Medicine, 
Wayne University; Extramural Lec- 
turer in Epidemiology, School of 
Public Health, University of Michi- 
gan. 
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GUEST SPEAKERS 


RICHARD B. CATTELL, M.D., Boston, 
Mass. Surgery. General Surgery La- 
hey Clinic, Boston. Surgery New 
England Baptist Hospital; Surgeon- 
in-Chief, New England Deaconess 
Hospital 





A. W. McALESTER, Ill, M.D., Kansas 
City, Mo. Ophthalmology. 





JACK R- EWALT, M.D., Galveston 
Texas. Neuro-Psychiatry. Professor of 
Neuro-Psychiatry University of 
Texas, Galveston. Director Psycho- 
pathic Hospital, University of Texas 
Civilian Consultant to Brooke Army 
Medical Center 
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GUEST SPEAKERS 


L. HENRY GARLAND, M.D., San 
Francisco, Calif. Radiology. Presi- 
dent Radiological Society of North 
America. Secretary California State 
Medical Association. Associate Clin- 
ical Professor of Medicine and Radi- 
ology at Stamford. Radiology St 
Joseph Hospital. Consultant Leder- 
man General Hospital 





ARILD HANSEN, M.D., Galveston 
Texas. Pediatrics. Chairman Depart- 
ment of Pediatrics, University of 
Texas School of Medicine. Director 
of Child Health Program, University 
of Texas 
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Md. General Medicine. Johr 
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WOMEN’S AUXILIARY OKLAHOMA 
STATE MEDICAL ASSOCIATION 


STATE AUXILIARY OFFICERS 


President Secretary 
Mrs. Warren T. Mayfield Mrs. Moorman Prosser 
Norman Oklahoma City 


President-Elect Treasurer 
Mrs. Neil Woodward Mrs. James O. Hood 
Oklahoma City Norman 


Vice-President Historian 
Mrs. Clinton. Gallaher Mrs. H. A. Higgins 
Shawnee Ardmore 


Parliamentarian 
Mrs. Ollie McBride 


Ada 
Mrs. Warren T. Mayfield, President 
Norman 


CONVENTION PROGRAM 
Sunday, May 16, 1948 
4:00 P.M.- 6:00 P.M.—Registration, Mezzanine, Skirvin 
Hotel 
Monday, May 17 
10:00 A.M.- 3:00 P.M.—Registration, Mezzanine, Skirvin 
Hotel 
3:00 P.M.- 5:00 P.M.—Tea; Governor and Mrs. Roy J. 
Turner, Governor’s Mansion 
5:00 P.M.- 7:00 P.M.—Registration, Mezzanine, Skirvin 
Hotel 
6:30 P.M. Executive Board Meeting, Home of 
Mrs. Ray Balyeat 
Tuesday, May 18 
9:30 A.M.-10 :30 A.M.—Registration, Mezzanine, Skirvin 
Hotel 
9:45 A.M. Business Meeting, Continental 
Room, Skirvin Hotel, 14th Floor 
Report of County Presidents 
Report of American Medical As- 
sociation Convention, Mrs. Ollie 
McBride 
see Report on Southern Medical Asso- 
Fa / ciation Convention, Mrs. Ray Bal- 
Se Pa yeat 
12:15 P.M. Luncheon and Style Show, Vene- 
Mrs. Olin S. Cofer, President tian Room, 14th Floor, Skirvin 
Atlanta, Georgia Hotel 
Southern Medical Assoc. -Auxiliary . : 
“Love, Friendliness and Good Fel- 
lowship,” Mrs. Olin S. Cofer, 
President, Southern Medical As- 
sociation Auxiliary 


ri 
a o 
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SCIENTIFIC PROGRAM 


MONDAY, MAY 17 
SURGERY SECTION 


PARLOR A — CONVENTION HALL-— SKIRVIN TOWER HOTEL 
Chairman: Lee K. Emenhiser, M.D., Oklahoma City 
:00— 
:30—“Treatment of Superficial Foreign Bodies of the Cornea”—Joseph H. Goldberger, 
M.D., El Reno 
:-45—“Hyperglycemia in Eye, Ear, Nose and Throat Conditions’—E. H. Coachman, M.D., 
Muskogee (with lantern slide illustrations) 
:00—“Indications for Various Ophthalmic Operations’”—A. W. McAlester, III, M.D., Kan- 
sas City, Mo. 
:30—General Discussion 
:45—“Diagnosis and Treatment of Benign Breast Tumors’’—S. N. Stone, M.D., Oklahoma 
City 
:00—“Fractures of the Upper End of the Femur’’—C. R. Rountree, M.D., Oklahoma City 
:15—“Recent Trends in Thyroid Surgery”—F. M. Lingenfelter, M.D., Oklahoma City 
:30—“Common Duct Obstruction’”—Richard B. Cattell, M.D., Boston, Mass. 


MEDICINE SECTION 


PARLOR B — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: T. R. Turner, M.D., Tulsa 
:00— 
9 :30—“Therapy with Children’—Harold Binder, M.D., Oklahoma City 
:45—“Oklahoma’s Program for Mental Health’—Charles F. Obermann, M.D., Oklahoma 
City 

:00—“Pain from a Psychiatrist’s Point of View”—Jack R. Ewalt, M.D., Galveston, Texas 
:30—General Discussion 
:45—“Mental Hygiene in the College Health Program’”—James O. Hood, M.D., Norman 
:00—“A Problem of Cerebral Palsy”—Robert A. Knight, M.D., Oklahoma City 
:15—“Food Infections and Intoxications’”—Franklin H. Top, M.D., Detroit, Mich. 
:45—General Discussion 


ROUNDTABLE 


CRYSTAL ROOM, SKIRVIN HOTEL 


2:30—A. W. McAlester, III, M.D.; Richard B. Cattell, M.D.; Jack R. Ewalt, M.D., Franklin 
Top, M.D. 


GENERAL SESSION 


PARLOR A — CONVENTION HALL — SKIRVIN TOWER HOTEL 


2:00—“The Acute Joint’”—William K. Ishmael, M.D., Oklahoma City 


2:20——“Malformations Amenable to Surgery: Diagnosis and Indications for Operations: Pa- 

tients Showing Persistent Cyanosis”—Helen B. Taussig, M.D., Baltimore, Md. 

2:50—“Treatment of Influenzal Meningitis’—J. B. Snow, M.D., Oklahoma City 

:10—“Rheumatic Fever As a Diagnostic Problem’—<Arild E. Hansen, M.D., Galveston, 
Texas 

:40—Harry Wilkins, M.D., Oklahoma City 

:00—“The General Practitioner’s Responsibility in Psychiatry”—Jack R. Ewalt, M.D., Gal- 
veston, Texas 

:30—“A Report on Oklahoma’s Prepaid Medical Plans’”—Mr. Cleveland Rogers, Tulsa 
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TUESDAY, MAY 18 


SURGERY SECTION 


PARLOR A — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: Henry G. Bennett, M.D., Oklahoma City 


:00— 

30—“Vaginal Hysterectomy”—F. D. Sinclair, M.D., Tulsa 

45—“Ectopic Pregnancy’”—I. F. Stephenson, M.D., Alva 

00—“Burns in Children”—Pat Nagle, M.D., Oklahoma City 

15—“Surgical Treatment of Multiple Polyposis”—Paul Vickers, M.D., Oklahoma City 
30—“Suprapubic Prostatectomy”—Shade Neely, M.D., Muskogee and Eugene M. Henry, 


M.D., Muskogee 
45—“An Evaluation of Prostatic Resection’’-—Henry S. Browne, M.D., Tulsa and Jack O. 


Akin, M.D., Tulsa 
00—“Abdominal Calcifications’—Herman Sehested, M.D., Tulsa 
15—“Indications for Myelography in Ruptured Intervertebral Discs’—Lucian Pascucci, 


M.D. 
30—“Treatment of Meniere’s Syndrome’”—Clinton Gallaher, M.D., Shawnee 


45—“Repairing the Saddle Nose’”—O. Alton Watson, M.D., Oklahoma City 


MEDICINE SECTION 


PARLOR B — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: William K. Ishmael, M.D., Oklahoma City 
:00— 


9 :30—“Hypertension: Its Various Aspects and Treatment’’-—Felix R. Park, M.D., Tulsa 
9 :45—“The Sympathetic Nervous System and Its Relation to Medical Problems’”—Averell 


Stowell, M.D., Tulsa 
:00—“Bacteriology of Acute Gastroenteritis’”—E. R. Marzec, Ph.D., Tulsa (By invitation) 
and Emil Palik, M.D., Tulsa 
:15—“*Malformations Amenable to Surgery: Diagnosis and Indication for Operation; Pa- 
tients Showing No Cyanosis’’—Helen B. Taussig, M.D., Baltimore, Md. 
:45—“Diagnosis by Use of Electroencephlograph”—Charles Smith, M.D., Oklahoma City 
:00—“Anoxia of the New Born and the Resulting Sequela’—Charles Ed White, M.D., 


Muskogee 
:15—“Tracheotomy As a Routine Procedure in the Treatment of Tetanus’”—C. W. Free- 


man, M.D., Oklahoma City 
:30—“Management of Infantile Diarrhea’”—Arild E. Hansen, M.D., Galveston, Texas 


ROUNDTABLE LUNCHEON 
CRYSTAL ROOM, SKIRVIN HOTEL 


2:30—Helen B. Taussig, M.D.; Arild E. Hansen, M.D. 


GENERAL SESSION 


PARLOR A — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: C. E. Northcutt, M.D., Ponca City 


:00—“Ten Years Progress in Ophthalmology”—C. G. Stuard, M.D., Tulsa 


:20—““Management of Eye Diseases Commonly Seen in Children’”—A. W. McAlester, III, 
M.D., Kansas City, Mo. 

:50—“Cervical Dystocia”—Thomas C. Points, M.D., Oklahoma City 

:10—“Hormone Therapy with Particular Reference to Menopause and Metrorrhagia”— 
Laman Gray, M.D., Louisville, Ky. 

:40—“Infections of the Hand”—Ray Lindsay, M.D., Pauls Valley 

:00—“Surgical Management of Carcinoma of the Rectum”—Richard B. Cattell, M.D., Bos- 


ton, Mass. ; 
:30—“Malpractice Insurance’—Mr. Roger Bainbridge, Oklahoma City 
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TUESDAY, MAY 18 


SYMPOSIUM 


CRYSTAL ROOM, SKIRVIN HOTEL 


Moderator: Onis-Hazel, M.D., Oklahoma City 
8:00 P.M.—‘What’s New in Medicine” 
Panel: A. W. McAlester, III, M.D.; Richard B. Cattell, M.D.; Jack R. 
Ewalt, M.D.; Franklin H. Top, M.D.; Helen B. Taussig, M.D.; Arild 
E. Hansen, M.D.; Laman Gray, M.D.; Vincent Vermooten, M.D.; L. 
H. Garland, M.D. 











GUEST SPEAKERS AND SPONSORS 


Speaker Sponsor 
Arild Hansen, M.D., Galveston, Texas C. M. Bielstein, M.D., Oklahoma City 
L. H. Garland, M.D., San Francisco, Calif. Peter E. Russo, M.D., Oklahoma City 
Helen B. Taussig, M.D., Baltimore, Md. Luvern Hays, M.D., Tulsa 
Richard B. Cattell, M.D., Boston, Mass. LeRoy Long, M.D., Oklahoma City 
Franklin H. Top, M.D., Detroit, Mich. Harold Buchner, M.D., Oklahoma City 
A. W. McAlester, III, M.D., Kansas City, Mo. Charles A. Royer, M.D., Oklahoma City 
Jack R. Ewalt, M.D., Galveston, Texas G. W. Winkelman, M.D., Norman 
Vincent Vermooten, M.D., Dallas, Texas James G. Phillips, M.D., Oklahoma City 
Laman Gray, M.D., Louisville, Ky. Henry G. Bennett, M.D., Oklahoma City 


WEDNESDAY, MAY 19 
SCIENTIFIC PROGRAM 


WEDNESDAY, MAY 19 
SURGERY SECTION 


PARLOR A — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: Don W. Branham, M.D., Oklahoma City 


9 :00— 
9:15—“Results from Use of Male Sex Hormones in Female Genito-Urinary Malignancy”— 
Leland F. Shryock, M.D., Enid 


9:30—“Pulmonary Sarcoidosis vs. Tuberculosis’—L. H. Garland, M.D., San Francisco, Cal. 
10 :00—“Renal Tumors’”—K. F. Swanson, M.D., Tulsa and Charles Hulse, M.D., Tulsa 


10 :15—“Pari-Thyroid Tumors and Their Relation to Renal Calculi’—Edward N. Farris, 
M.D., Oklahoma City 


10 :30—“Principles Underlying the Management of Renal Calculi’—Vincent Vermooten, 
M.D., Dallas, Texas 


11:00—“Geriatric Gynecology’—Gerald Rogers, M.D., Oklahoma City 
11:15—“Induction of Labor”—Jack W. Baxter, M.D., Shawnee 


11:30—“Use of Progestin and Vitamin E in Control of Threatened Abortions As Regulated 
by Basal Temperature’’—Rex Graham, M.D., Miami 


11:45—“The Surgical Treatment of Endometriosis’”—Laman Gray, M.D., Louisville, Ky. 
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WEDNESDAY, MAY 19 


MEDICINE SECTION 


PARLOR B — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: J. B. Snow, M.D., Oklahoma City 

9 :00— 

9 :30—“Nutritional Problems”—Lucile Spire Blachly, M.D., Oklahoma City 

9 :45—“Symptomatology and Treatment of Spontaneous Subarachnoid Hemorrhage’’—Robert 
C. Lawson, M.D., Oklahoma City 

10 :00—“Ring Worm of the Scalp; Treatment by X-Ray Epilation’—M. O. Nelson, M.D., 
Tulsa 

10 :15—“Warts and Their Treatment’—Carl Brundage, M.D., Oklahoma City 

10 :45—“A Diagnosis and Care of Pyloric Stenosis by the Pediatrician”—George K. Stephens, 
M.D., Ada 

11:00—“Rheumatic Fever’”—R. M. Wadsworth, M.D., Tulsa 

11:15—“The Relationship of the Private Practitioner to the Health Department”—William 
A Loy, M.D., Pawhuska and Glen McDonald, M.D., Pawhuska 

11:30—“Tularemia in Oklahoma”—Ralph H. Heeren, M.D., Oklahoma City 

11 :45—General Discussion 


ROUNDTABLE LUNCHEON 


CRYSTAL ROOM, SKIRVIN HOTEL 
2:30 P.M.—L. H. Garland, M.D.; Vincent Vermooten, M.D.; Laman Gray, M.D. 


GENERAL SESSION 


PARLOR A — CONVENTION HALL — SKIRVIN TOWER HOTEL 
Chairman: Shade Neely, M.D., Muskogee 


2:00—“Public Health in Oklahoma’—Grady F. Mathews, M.D., Oklahoma City 
2 :20—“Epidemology and Treatment of Poliomyelitis’—Franklin H. Top, M.D., Detroit, 
Mich. 
:50—“Diseases of the Scrota Contents”—Don W. Branham, M.D., Oklahoma City 
3:10—“Injuries of the Urethra, Their Diagnosis and Care’—Vincent Vermooten, M.D., 
Dallas, Texas 
:-40—“X-Ray Diagnosis of Gastrointestinal Disturbances of the Infant’’—Peter E. Russo, 
M.D., Oklahoma City 
:00—“The Present Status of Radiation Therapy in Cancer’—L. H. Garland, M.D., San 
Francisco, Cal. 
:30—“The Political Scene’—Mr. Dick Graham, Oklahoma City 


PRESIDENT’S INAUGURAL DINNER DANCE 
Silver Glade Room, Skirvin Tower Hotel 
Alan R. Mortiz, M.D. 

Department of Legal Medicine 
Boston, Mass. 

“Medicine’s Contribution to Crime Detection” 
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TECHNICAL EXHIBITS 


April, 1948 


The following companies will exhibit at the 55th Annual Meeting. Plans have been 
made for well arranged, helpful booths. Make it a point to visit the technical exhibits to 
see what the companies are offering the profession 


Location 
Springfield, Mo. 


Booth No. - Firm 
Producers Creamery Company 


ss 


conn or km W lO 


_ 
co) 


ae a a 
- wh 


_ 
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The Smith-Dorsey Company 
Holland-Rantos Company 

Mead Johnson and Company 

Roach Drug Company 

Coca-Cola Company 
Caviness-Melton Company 

Connie’s Prescription Shop 

The Ediphone Company 

Eli Lilly and Company 

J. A. Majors Company 
Warren-Teed Products Company 
Dictaphone Corporation 

A. S. Aloe Company 
Wheeler-Stuckey Prescription Shop 
Wm. S. Merrell Company 

C. V. Mosby Company 

Schering Corporation 

Lederle Laboratories 

United Medical Equipment Company 
Philip Morris and Company 


Lincoln, Neb. 

New York City, N. Y. 
Evansville, Ind. 
Oklahoma City, Okla. 
Altanta, Georgia 
Oklahoma City, Okla. 
Oklahoma City, Okla. 
Oklahoma City, Okla. 
Indianapolis, Ind. 
New Orleans, La. 
Columbus, Ohio 
Oklahoma City, Okla. 
St. Louis, Mo. 
Oklahoma City, Okla. 
Cincinnati, Ohio 

St. Louis, Mo. 
Bloomfield, N. J. 

New York City, N. Y. 
Kansas City, Mo. 
New York City, N. Y. 


Philadelphia, Pa. 
Oklahoma City, Okla. 
Detroit, Mich. 
Linden, N. J. 


bo 


J. B. Lippincott Company 

Credit Service 

Parke, Davis and Company 

Ortho Pharmaceutical Corporation 


ren 


IN WW WW 
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Physicians Sales and Service 
Midwest X-Ray and Supply Co. 
Cameron Surgical Specialty Co. 


Barclay-Curtis Company “Soundscriber” 


General Electric X-Ray Company 

Ciba Pharmaceutical Company 

U. S. Vitamin Corporation 

W. C. Scott Company 

Merkel X-Ray and Midcontinent 
Surgical Supply Company 

H. G. Fischer and Company 

Audiphone Company 

Kay Pharmacal Company 

E. R. Squibb and Sons 

G. D. Searle and Company 

Lanteen Medical Laboratories 

Bilhuber-Knoll Corporation 

Kincheloe Company 

Hoffman-La Roche, Incorporated 

The Carnation Company 

Mid-West Surgical Supply Company 


Oklahoma City, Okla. 
Tulsa, Okla. 

Chicago, Ill. 
Oklahoma City, Okla. 
Oklahoma City, Okla. 
Summit, N. J. 
Chicago, Il. 

Kansas City, Mo. 


Tulsa, Okla. 

Chicago, Il. 
Oklahoma City, Okla. 
Tulsa, Okla. 

New York City, N. Y. 
Chicago, Ill. 

Chicago, IIl. 

Orange, N. J. 

Dallas, Texas 

Nutley, N. J. 

Los Angeles, Calif. 
Wichita, Kan. 
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Luzier 


FINE COSMETICS AND PERFUMES 


As Advertised in Publications of The American Medical Association 
Are Distributed in Oklahoma By: 


BARRY and RUTH TEAGLE, Divisional Distributors 


Phone 5-7494 


Miss La Rue Marrs 
520 South 7th Street 
Chickasha, Oklahoma 
Phone 36 


Mrs. Edna Jeannet 
1108 Pecan Street 
Duncan, Oklahoma 


Phone 695 


Miss Rena Plunkett 

301 South Barker Street 
El Reno, Oklahoma 
Phone 524-R 


Mrs. Mae Crutchfield 
1621 West Oklahoma 
Enid, Oklahoma 


Mrs. Vanda Blake 


124 West 8th Street 


Geary, Oklahoma 
Phone 62 


P. O. Box 3505 


Oklahoma City 6, Oklahoma 


DISTRIBUTORS 


Mrs. Pauline Hill 
Box 66 

Gotebo, Oklahoma 
Phone 28 


Mrs. Bess Woods 
912 “F” Avenue 
Lawton, Oklahoma 
Phone 3913-R 


Mrs. Don H. Brown 

808 N.W. 43rd Street 
Oklahoma City 6, Oklahoma 
Phone 5-2639 


Mrs. Marie Gateley 
173916 N.W. 2nd Street 
Oklahoma City 8, Oklahoma 


Miss Lillyan Goodenow 

1916 N.W. 17th Street 
Oklahoma City 6, Oklahoma 
Phone 4-0558 


Mrs. Mamie Greene 

82116 East Park Street 
Oklahoma City 4, Oklahoma 
Phone 2-6680 


Mrs. Wendell Smith 
R.F.D. 3, Box 510-X 
Oklahoma City, Oklahoma 
Phone 9-6965 


Mrs. Laura Thomas 
1540 N.W. 40th 
Oklahoma City 6, Oklahoma 


Mrs. Bethel Wall 
Willow, Oklahoma 





FRANK and THYLA BESSIE, Divisional Distributors 


Phone 8493 


Mrs. Blanche Temple 
40914 South Rennie 
Ada, Oklahoma 
Phone 495 


Mrs. Bess Kearney 
820 G. Street. N.W. 
Ardmore, Oklahoma 
Phone 2284 


Mrs. Judy Powers 
2070 Dewey 
Bartlesville, Oklahoma 
Phone 35 


Mrs. Maude Hughes 
500 South 3rd Street 
Hugo, Oklahoma 
Phone 705-W 


Mrs. Eula Duncan 
908 J. N.W. 
Miami, Oklahoma 
Phone 1849-J 


P. O. Box 77 


DISTRIBUTORS 


Briscoe and Briscoe 
615 East Broadway 
Muskogee, Oklahoma 
Phone 4317 


Mrs. Peggy Hawk 
1100 West 9th 
Okmulgee, Oklahoma 
Phone 1499-W 


Mrs. Louise Cornelison 
919 East Lee 

Sapulpa, Oklahoma 
Phone 497 


Mrs. Lois Haus 

405 Park 

Seminole, Oklahoma 
Phone 1452-W 


Mrs. Rosa Lee Hicks 
P. O. Box 431 
Shawnee, Oklahoma 
Phone 2606 


Tulsa, Oklahoma 


Mrs. Grace Huff 
4331 East 5th Street 
Tulsa 4, Oklahoma 
Phone 6-4204 


Mrs. Esther B. Johnson 
1402 South Cinn. 
Tulsa 5, Oklahoma 
Phone 2-6562 


Mrs. Betty Jo Klemme 
106 East 6th 

Tulsa 5, Oklahoma 
Phone 4-6527 


Phillips and Phillips 
1123 East 36th Street 
Tulsa 5, Oklahoma 
Phone 3-0233 


Mrs. Marguerite Martin 
224 South Miller 
Vinita, Oklahoma 
Phone 1264-J 
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COUNCILOR REPORTS 


Annual Report of Councilor, District No. 1 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the By-Laws of the State Associa- 
tion, I, as Councilor of the District No. 1, herewith 
ubmit my Annual Report: 

Councilor District 1, extending over Cimarron, Texas, 
Beaver, Harper, Woods, Alfalfa, Ellis, Woodward and 
ewey Counties, represents the entire northwest section 
f the State. Our geographical location together with an 
nusual series of extreme winter weather has interfered 
vith my attending some County Society meetings and 
1as completely curtailed other scheduled meetings. 

I have been successful in obtaining the appointment 
f district members to the various sub-committees of the 
Association’s Public Relations Program and they are 
inxious to promote this important activity in the north 
vestern section of the State. 

One of our outstanding Woods-Alfalfa County Society 
meetings was held in February with an _ instructive 
scientific program presented by two Oklahoma City phy 
sicians. Much public interest is being manifest in the 
Medical Research Foundation and the prepaid plans for 
\ospital and medical service are expanding rapidly in 
this area. The insurance programs are getting an un- 
usual acceptance beyond previous expectations. 

Respectfully submitted, 
D. B. Ensor, M.D., 
Councilor, District No. 1 


Annual Report of Councilor, District No. 2 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor for the Second District, in accordance 
with the By-Laws of the State Medical Association, I 
herewith submit my Annual Report: 

As you know, District 2 is composed of nine counties 
in the extreme southwest part of the state. The greatest 
number of members of the Association are at the north 
and south extremes of the District and I have dene little 
visiting of counties other than Washita for that reason. 
I have attended all Washita County Medical Society 
meetings. Either Dr. O. C. Standifer of Elk City, Vice- 
Councilor, or myself have attended all but one of the 
Council meetings at Oklahoma City. 

I have made necessary recommendations to the office 
of the Executive Secretary for representatives over the 
district to participate in the Public Relations Program. 

Probably the best attended and most favorably ac- 
cepted event held in our district was the cancer sym 
posium held at Clinton. I feel sure that our district is 
in favor of repeat symposia on this or other subjects. 
I believe that it was better liked than weekly two hour 
meetings held over a period of five or six weeks. There 
has been a good increase in the enrollment in Blue Cress 
and O.P.S. in at least part of the District during the 
past year. 

It is anticipated that there will be requests from at 
least two county societies for consolidation because of 
small memberships. 

Several members of the Second District have been 
accepted to membership in the American Academy of 
General Practice. 

Respectfully submitted, 
L. G. Livingston, M.D. 


Councilor, District No. 2 


Annual Report of Councilor, District No. 3 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the By-Laws of the Oklahoma 
State Medical Association, I respectfully submit here 
with the Annual Report of the activities of the Third 
Councilor District for the fiscal year 1947-48. 

Councilor District No. 3 extends over the counties of 
Payne, Pawnee, Noble, Garfield, Major, Grant and Kay 
To cooperate fully with the Public Policy and Publicity 
Committee of the Association and the new Public Re 
lations program, I have obtained the appointment of 
sub-committee members representing the profession in 
District No. 3. The work of the committee members is 
yet to be fully implemented and this important program 
will require the time and effort of the individual phy 
sician of the district. It is anticipated that we can have 
both Society and District meetings in the near future 
to discuss the operations of this far reaching program. 

Unfortunately, I have been prevented from visiting 
each County Society in the past year but I have been 
privileged to visit with some groups and it is my desire 
to contact more Societies in the future. 

It has indeed been a pleasure and a distinct honor 
to represent the profession of District No. 3 for the 
past year. 

Respectfully submitted, 
Bruce Hinson, M.D. 
Councilor, District No. 


”. 


Annual Report of Councilor. District No. 4 
To the House of Delegates, 
Oklahoma State Medical Association: 

Activity within the counties of Oklahoma, Cleveland, 
Canadian, Blaine, Kingfisher and Logan which comprise 
the Fourth Councilor District, have not been sensational 
in nature over the past year but have represented im 


portant normal functioning. There have been several 
meetings of the Executive Committee of the Council and 
regular Council meetings which were well attended. 
Many important considerations were made at these meet 
ings that primarily concern all members of the Associa 
tion rather than particular Councilor Districts. 

The County Societies which I have visited during the 
year have had nice attendance and well-arranged pro 
grams. My ap jlogies are extended to thore Societies not 
visited. 

This Councilor, representing some 600 members of 
the Association, feels his responsibilities very keenly. 
Never before have we been confronted with so many 
important problems of concern to our organization that 
necessarily require the most careful consideration and 
deliberate action. I believe that I have been able to at 
least partially discharge my duty to organized medicine 
in that I have fortunately been able to attend nearly 
all meetings and share in the serious consideration 
preceding the important decisions made. 

Unfortunately, my contact with the individual phy- 
sician within my District has not satisfied my ambition. 
I realize that individual discussion is essential but the 
opportunity has not been possible in most instances. It 
is my sincere desire to bring more of this into my 
future representation. 

One of the most magnanimous and important activity 
fields before us at this time is the -Public Relations 
program recently adopted by the Council and yet to be 
fully implemented. This is the most ambitious and out 
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standing program undertaken by Oklahoma physicians 
and will necessarily call for the expenditure of both 
personal effort and money. The success of this program 
will relate directly to the degree of individual partici- 
pation and support by the profession. 
Respectfully submitted, 
Carroll Pounders, M.D. 
Councilor, District No. 4 


Annual Report of Councilor, District No. 5 
To the House of Delegates, 
Oklahoma State Medical Association: 

Councilor District No. 5 comprises Caddo, Grady, 
Comanche, Stephens, Cotton, Jefferson, Carter and Love 
Counties. It has been a distinct pleasure to work with 
the Council and to represent the physicians of the 
above named eight counties. It does require effort, but 
I would be glad to do more if it were possible. I have 
attended all Council meetings and have attended several 
County Society meetings over the past year. 

I have made several trips in the interest of the 
Medical Research Foundation to help organize the 
doctors, dentists and druggists. Without exception, all 
who have contributed time and money to this research 
opportuntiy are enthusiastic about its necessary success 
and the professional men will be in a position to pro 
mote the public’s interest and support. 

I want to thank Dr. Veazey of Ardmore, my Vice 
Councilor, for his willing help and support. 

Respectfully submitted, 
J. L. Patterson, M.D. 
Councilor, District No. 5 
Annual Report of Councilor, District No. 6 
To the House fo Delegates, 
Oklahoma State Medical Association: 

During the past months, although it has not been 
possible for me to attend all of the meetings of the 
different County Societies, I have been kept informed 
of their activities. All of the Societies have been meeting 
regularly and it is reported by most of them that their 
attendance has been good. Some of the Societies report 
a nice increase in the percentage of attendance as 
compared to last year. 

The Executive Committee of the Sixth District which 
was selected in the previous year has not been changed 
and has continued to function. A copy of the minutes 
was mailed to each one of the members of the Commit 
tee thereby keeping them informed of the work of the 
Council. 

At the present time, considerable work is being done 
by a large group in aiding the Public Relations Com 
mittee. Various members have been selected to serve on 
the sub-committees whose function is to help to carry 
out the programs as outlined. This program is deemed 
very important by the majority of members and they 
are more than anxious to have a part in seeing that it 
is carried out successfully. 

It has been a pleasure to have assisted in furthering 
the organization of the Oklahoma Blue Cross Plan for 
Hospital Care and the Oklahoma Physicians Service for 
Surgical and Obstetrical Care and we are proud of the 
fact that we are of the County in this District leading 
in the percentage of the population enrolled. Every 
effort has been made to point out to the public the 
advantages of this type of health insurance. A review 
of the reports from N. D. Helland, Executive Director, 
shows that the plan is rapidly gaining in popularity by 
all those who are privileged to participate. The osteo- 
paths are somewhat envious of this organization and 
have been striving to be accepted and permitted to 
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participate although they have not been given any en 
couragement. However, it is probable that some time in 
the future, we may have to admit them on a limited 
basis rather than create a situation which would be of 
no benefit to anyone concerned. 

The Members of the Sixth District as well as the 
entire membership of the State Association were sadden 
ed by the death of Dr. Ralph W. Rucker of Bartlesville 
who died some weeks ago. Dr. Rucker was unanimously 
elected Vice-Councilor at the last Annual Meeting which 
was held in Tulsa in May, 1947. Although he had only 
been in office for a few months, he had taken a very 
active part in the activities of the medical profession 
in this district and we were looking forward not only 
to a very pleasant association, but to some outstanding 
contributions to the organization in this district. I con 
sidered Dr. Rucker an outstanding man in his specialty 
and I am sure that those with whom he worked especially 
in Washington County will suffer the loss of his inspir 
ing leadership. 

Respectfully submitted, 
Ralph A. MeGill, M.D. 
Councilor, District No. 6 


Annual Report of Councilor, District No. 7 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with custom of long standing the 
Councilor of the Seventh District submits a report for 
the fiscal year 1947-48. 

It has been impossible for the Councilor to attend 
every meeting in the district to which he has been 
invited but a sincere effort is made in every case. The 
Councilor has tried to maintain close contact with all 
events in the district which may be of interest to 
medical doctors and patients. The Councilor has attended 
all meetings of the Council as such and the Executive 
Committee of the Council, except when prevented by 
absence from the state. 

The response of physicians to the increasing respon- 
sibility, to the economy of medicine and to the organi 
zation of physicians as such has improved during the 
last year. This particularly is evident in the prompt 
response to the request for financial support, and to the 
very keen interest in the extension of the function of 
the Public Relations Committee and sub-committees. 

Very considerable improvement in medical facilities 
has been accomplished in the district in the last year. 
Several new doctors have entered the district and new 
hospital and clinical facilities are being added con 
tinuously. Specifically, attention is called to the new 
management of the hospital in Holdenville, the new 
Sugg Clinie in Ada and the Baxter Hospital now under 
construction in Shawnee. The Councilor is grateful to 
the Vice-Councilor, Dr. Ned Burleson of Prague, for his 
faithfulness in attending meetings and for his particular 
interest in the problems of rural health. The Councilor 
is further indebted to each member of the Association 
now living in the Seventh District for the privilege of 
extending acquaintance and attempting to represent 
properly the wishes of physicians in the Council. 

Respectfully submitted, 
Clinton Gallaher, M.D. 
Councilor, District No. 7 


Annual Report of Councilor, District No. 8 
To the House of Delegates, 
Oklahoma State Medical Association: 
In compliance with the provisions of the By-Laws of 
the Oklahoma State Medical Association it is my pleasure 
to submit my Annual Report as Councilor representing 
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Educating people to 
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More than 23 million people read the magazines 
that carry the Parke-Davis series of “See Your 
Doctor” messages. 

In the interest of the medical profession, Parke, 
Davis and Company has continued this educa- 
tional campaign for over 19 years. 


To date, 210 full-page messages have been pub- 
lished in leading national magazines. 


PARKE, DAVIS & CO. 


DETROIT 32, MICHIGAN 
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physicians of Okmulgee, Muskogee, Wagoner, Cherokee, 
Adair, Sequoyah, Delaware, Mayes, Craig and Ottawa 
Counties. 

I have attended all meetings of the Council for the 
year 1947-48. I have also been privileged to meet with 
several component County Societies during this period. 
I have contacted almost all of the County Society 
Secretaries composing the Eighth Councilor District 
either in person, by letter, or telephone. 

Much interest in organized medicine has been demon- 
strated by the Societies and it is anticipated that the 
challenge of the new and important activities to come 
will be met by the profession in District 8. 

Respectfully submitted, 
J. G. Edwards, M.D. 
Councilor, District No. 8 
Annual Report of Councilor, District No. 9 
To the House of Delegates, 
Oklahoma State Medical Association: 

This is my report for the Ninth Councilor’s District 
comprising the counties of LeFlore, Latimore, Haskell, 
Pittsburgh and MeIntosh. There have been two coun 
cilor’s meetings of the Ninth District this year; one 
was held in Stigler at the city hall July 20, at which 
time the members present were honored by the presence 
of the Honorable William Stigler, who is congressman 
of the Second District. Mr. Stigler made a brief talk 
concerning the problems facing organized medicine such 
as the Wagner-Murray-Dingle Bill. He assured us that 
he would do all in his power to oppose any bills that 
had the taste of socialized medicine. Other subjects were 
discussed by the members of the Stigler meeting includ 
ing the amalgamation of the Haskell County Society 
with either the McIntosh or the LeFlore County Medical 
Societies. No conclusion was reached at that time. The 
members felt that the meeting was well worth while and 
the meeting was congenial in every respect. Good fellow- 
ship was the order of the day. 

This Councilor’s District had a meeting in McAlester 
on the evening of January 20, at the Public Health 
Center and there was good attendance. The meeting was 
held jointly with the Pittsburgh County Medical Society 
and several subjects of interest were discussed. The main 
subject which received attention was the Publie Rela- 
tions Program which is now sponsored by the Oklahoma 
State Medical Association and which was written and 
endorsed by the Public Relations Committee. The group 
was well-represented from various parts of the Ninth 
District, and Mr. Clayton Fondren, Associate Executive 
Secretary of the State Medical Association, was in 
charge of the meeting and discussed in detail the pro- 
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gram of the year as it was outlined by the Public 
Relations Committee. Members present agreed that they 
would support the program to the fullest extent and 
expressed thanks to the committee who have labored so 
hard and earnestly on bringing forth such a fine pro 
gram for the years 1947-48. Other subjects of interest 
were discussed freely and we can truthfully and honestly 
state that the meeting was a success from every stand 
point. 


Respectfully submitted, 
Earl Woodson, M.D. 
Councilor, District No. 9 


Annual Report of Councilor, District No. 10 


To the House of Delegates, 
Oklahoma State Medical Association: 


In accordance with the By-Laws of the Oklahoma 
State Medical Association, I herewith submit my report 
as Councilor representing the Tenth Councilor District 
of The Oklahoma State Medical Association comprising 
the following counties: Atoka, Coal, Bryan, Johnston, 
Marshall, Choctaw, McCurtain and Pushmataha, for 
the fiscal year 1947-48. 

Approximately one year ago we were looking with 
keen anticipation and hope that the amalgamation of 
different component societies would greatly benefit us 
through both advanced medical thinking and good fel 
lowship. However, I am here to report to you that the 
keen anticipation and hope has lost its foree in the 
pathway of disappointment and disillusionment. This in 
part is the result of more than one contributing factor. 

It is not the opinion of this Councilor that the amal- 
gamation in itself is in error, but quite on the contrary, 
however, when the members of several societies request 
the House of Delegates to approve the amalgamation 
of their component societies; it then should behoove 
every committee connected either directly or indirectly 
with the Oklahoma State Medical Association to honor 
the amalgamation as one unit and only unit, and to do 
otherwise is to weaken and eventually destroy the amal- 
gamation. This thought is presented here only with the 
hope that a repitition of an error which accrued in this 
District may be avoided elsewhere. 

I am happy to report that other component societies 
which have amalgamated are progressing nicely. 

It is a genuine pleasure and a distinct honor to serve 
this District as your Councilor. 

Respectfully submitted, 
W. K. Haynie, M.D. 
Councilor, District No. 10 








216 S. Market 


FRED R. COZART 


2437 N.W. 36th Terrace 
Oklahoma City, Oklahoma 


Phone 9-7561 


MID-WEST SURGICAL SUPPLY CO., INC. 


Wichita, Kansas 


Phone 3-3562 
SALES AND SERVICE 


“Soliciting The Medical Profession Exclusively” 


N. W. COZART 


302 W. Lockheed 
Oklahoma City 10, Oklahoma 


Phone 2-2959 
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the The prophylactic administration of Pyribenzamine hydro- 
_ chloride prior to a desensitizing dose of allergen has proved 
ties successful in the prevention of constitutional reactions.' By 
using Pyribenzamine routinely during desensitization therapy, 
it is possible to make greater increments of dosage, thereby 

reducing the total number of injections required.? 


Likewise, in the prophylaxis and treatment of allergic reaction 
to liver extract, penicillin, the sulfonamides and certain other 
drugs, Pyribenzamine has proved efficacious." * 


2. Fuchs, A. M. et al. Jl. of Allergy 18:385, Nov. 1947. 


Sa 1. Arbesman, C. E. et al. Jl. of Allergy 17:275, Sept. 1946. 
3. Feinberg, S. M. and Friedlaender, S. Am. J. Med. Sci. 213:58, Jan. 1947. 


ISSUED: Scored tablets 50 mg. « Elixir, 5 mg. per cc. 


RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) + T. M. Reg. U. S. Pat. Off 
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COMMITTEE REPORTS 


Report of Judicial and Professional Relations 
Committee 

The Judicial and Professional Relations Committee 
submits the following brief report: 

We have had under consideration one claim for aid in 
a malpractice suit. The committee once voted unanimous- 
ly against recommending payment of this claim. This 
action was taken after careful consideration of the 
circumstances attending the suit and the actions of the 
claimant. However, the Council asked the Committee to 
review the case and it has been under re-examination 
by the Committee. Due to the ill-defined regulations 
governing the assistance fund and the difficulty of se- 
curing certain information which the committee thouzht 
pertinent, the case is still under consideration. 

In the considered judgment of the Committee, how- 
ever, either the conditions of awarding any payment 
from the assistance fund should be more clearly defined 
or the fund permanently liquidated. We believe the 
necessity for its continuation no longer exists. 

Respectfully submitted, 
A. S. Risser, M.D., Chairman 
S. A. Lang, M.D. 
W. F. Lewis, M.D. 
E. A. Johnson, M.D. 
E. H. Shuller, M.D. 
Medical Education and Hospital Committee 

This Committee held no formal sessions during the 
past year. However, individual members of the Com- 
mittee have aided in the campaign of the Oklahoma 
Research Foundation and on the Advisory Committee 
to President Cross in regard to Medical School activities. 

Respectfully submitted, 
James Stevenson, M.D., Chairman 
Sam McKeel, M.D. 
John Carson, M.D. 
W. W. Cotton, M.D. 
Wann Langston, M.D. 
J. H. Veazey, M.D. 

Report of Committee on Necrology 

The Committee on Necrology submits the following 
report to the House of Delegates: 

Since the last Necrology report in May, 1947, The 
Almighty in his infinite wisdom has called from our 
midst 29 of our beloved friends and co-workers. While 
we bow in sorrow to the will of the Omniscient, we are 
appreciative of these wonderful men. Physicians, scien- 
tists, teachers and friends, and their far-reaching in- 
fluence which will continue to inspire us to carry on our 
duties to Humanity. 

THEREFORE, BE IT RESOLVED that the House 
of Delegates of the Oklahoma State Medical Association, 
recognize the demise of those former 29 Fellow Members 
and instruct the Secretary to inscribe with honor and 
regret the following names upon the records of the 
Association: 

A. W. Herron Vinita 

George R. Tabor Tishomingo 
C. G. Spears Altus May. 1947 
A. A. Weber Bessie May, 1947 
Lee W .Cotton Enid June, 1947 
R. L. Browning June, 1947 
J. A. Bates Okla. City June, 1947 
D. W. Bennett Sentinel July, 1947 
Philip McCaleb Morris July, 1947 


May, 1947 
May, 1947 


Pawnee 


Wi'liam E. Simon Alva July, 1947 
E. L. Miller Picher July, 1947 
A. W. Pigford Tulsa July, 1947 
John M. Watson Enid July, 1947 
W. A. Ball Wanette August, 1947 
Zale Chaffin Barkers field, 
Calif. \ugust, 1947 
August, 194 
August, 1947 
Au tust, 1947 
August, 1947 
September, 1947 
October. 1947 
October, 1947 
November, 1947 
December, 1947 


Catherine Brydia Ada 
G. W. Phillips Sayre 
’. F. Spurgeon Frederick 
Phelps Okla. City 
+. Husband Hollis 
’. Sames Hartshorne 
Gayfree Ellison Pawhuska 
H. A. Calvert Frederick 
Roy E. Emanuel Chickasha 
Roy A. Zink Tulsa December, 1947 
I’. L. Carson Shawnee December, 1947 
E. F. Lewis Ada January, 1948 
Ralph W. Rucker Bartlesville January, 1948 
James P. Webb Durant February, 194 
Respectfully submitted, 
F. W. Boadway, M.D., Chairman 
E. 8. Lain, M.D. 
J. M. Byrum, M.D. 


Report of the Committee on the Study and 
Conirol of Tuberculosis 

The Mobile X-ray Clinic of the Oklahoma County 
Hea!th Association began taking 70 mm. x rays Febru 
ary 10, 1947. From then until August 11, 1947, 30 598 
x-rays were taken. Of this number there were 130 cases 
of definite tuberculosis found and 78 suspects. All of 
these received a card notifying them of the condition 
and recommending that they consult their regular phy 
sician. Those who were unable to secure the services of 
a private physician were advised to come to the Tuber 
culosis Dispensary for examination and 14 x 17 x-rays 
when indicated, If some form of collapse therapy was 
deemed necessary, an effort was made to place them in 
a sanatorium, In fact, all patients with active disease 
who sought advice at the Tuberculosis Dispensary were 
advised to enter a sanatorium. 

On March 2, 1948, approximately 68,000 x-rays had 
been taken, but detailed data on this additional 37,402 
films is‘not yet availab'e. It was gratifying to note that 
the incidence of tuberculosis among students at Central 
and Classen High Schools in Oklahoma City was ex 
tremely low. 

It is felt that this unit which was purchased with 
funds obtained through the sale of Christmas Seals is 
serving a most important phase in the discovery and 
management of patients with tuberculosis as well as 
other abnormal chest conditions. In addition several 
mobile units are being operated by the State co 
operation with the U.S.P.H.S. 

The results with streptomycin have been favorab'e in 
selected cases. The types of disease in which it is indi 
eated includes acute pneumonic tuberculosis, tracheo 
bronchial and laryngeal tuberculosis. It has been proven 
that the tubercle bacillus develops a resistance to strep 
tomycin and in many instances it merely ha: a suppres 
sive effect on the disease. Favorable reports have ap 
peared in the literature on the use of Streptomycin and 
promizole in the treatment of tuberculous meningitis. 

Experience has shown that the dosage and frequency 
of injections of streptomycin can be reduced to 4% Gm. 
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Experience is the Best Teacher 








William Stokes 
(1804-1878) 
proved it in 


cardiology 








Dr. Stokes’ detailed trea- 
tises based on his own ob- 
servations helped establish 
his reputation as a clini- 
cian. He thought, as his ex- 
periences increased, that 
others paid too much at- 
tention to physical signs, 
especially in valvular car- 
diac disease. He believed 
that the condition of the 
muscle was much more im- 
portant than the state of 
the valves. Stokes’ contri- 
butions greatly aided the 
advance of medical knowl- 
edge in cardiology. 














EXPERIENCE IS THE BEST TEACHER 
IN CIGARETTES, TOO! 


With the thousands and thousands of smokers who 
have tried and compared many different brands of 
cigarettes, Camels are the “choice of experience.” 
Try Camels yourself! Find out how much your 
taste appreciates the full, rich flavor of Camel’s 
choice, properly aged, expertly blended tobaccos— 
how your throat welcomes Camel’s cool mildness. 
Let your own experience tell you why more 
people are smoking Camels than ever before. 


According to a Nationwide survey: 


JMfore Doctors Smoke CAMELS 


than any other cigarette 


Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
what cigarette they smoked. The brand named most was Camel! 
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every 12 hours with just as good results as when 2 Gm. 
were given in 24 hours, 33314 mg. at four hour inter- 
vals. 

The Committee recommends that: (1) The salaries at 
the two State Sanatoria should be increased to such an 
extent that it will induce competent physicians and 
nurses to accept positions in these institutions. (2) A 
program for the rehabilitation of tuberculous patients 
and an occupational therapy department should be pro- 
vided at the State sanatoria. A committee on rehabilita- 
tion is now endeavoring to work out a plan to present 
to the Legislature whereby funds may be obtained to 
establish an in-sanatorium program. 

Floyd Moorman, M.D., Chairman 
F. P. Baker, M.D. 

R. M. Shepard, M.D. 

Richard M. Burke, M.D. 


Report of the Committee on Conservation of Health 

Provisional totals of 1947 reported cases of com- 
municable diseases indicate a continued downward trend 
for diphtheria, scarlet fever, and pellagra and a low 
year for poliomyelitis and measles. Case totals for 
venereal diseases and tuberculosis are slightly lower 
than in 1946. Incidence of Rocky Mountain spotted 
fever, tularemia, undulant fever, whooping cough, and 
chickenpox was somewhat high for the year, and influ- 
enza reached epidemic proportions. 

Despite epidemic outbreaks in one or two areas, the 
total reported cases of diphtheria was only 202, approxi- 
mately nine eases per 100,000 population, as compared 
with 222 cases in 1946 and 665 cases in 1938. Over a 
ten-year period scarlet fever has declined from 1,664 
eases, about 71 per 100,000 population, to 352, approxi- 
mately 15 cases per 100,000 population. In 1946, 546 
cases were reported. Pellagra dropped from a 1938 total 
of 259 reported cases to 17 in 1947. 

Only 57 cases of poliomyelitis were reported in 1947, 
which was a considerable decline from the outbreak in 
1946 when 434 cases were reported for the year. 

Syphilis declined slightly from 7,903 in 1946 to 7,179 
in 1947, and gonorrhea, from 11,050 to 9,335. Tubereu- 
losis cases also declined from 2,664 to 2,262. 

Rocky Mountain spotted fever in 1947 reached the 
peak of an increasing trend, with 35 cases reported, as 
compared with 30 in 1946. The incidence of tularemia 
has been high for both of the past two years. In 1947, 
117 cases were reported and in 1946, 86, as compared 
with an average of about 32 cases per year for the 
preceding five years. The number of reported cases of 
whooping cough for 1947, 1,025, indicated a greater 
prevalence of the disease than in any year since 1941, 
when 1,206 cases were reported. Epidemic conditions and 
improved case reporting combined to give a total of 
25,096 cases of influenza reported in 1947. The largest 
previous yearly total during the past ten years was 
14,327 cases reported in 1941. 

Meningitis decreased in incidence in 1947, with 58 
eases reported, but remained higher than in 1938-1942, 
during which period a yearly average of approximately 
37 cases were reported. The 1947 total for cases of 
septic sore throat, 186, was slightly higher than for 
1946 (180 cases), but lower than for any previous year 
for which records are available. Similarly, 1947 cases 
of dysentery, 135, were fewer than in any previous year 
other than 1946 when only 80 cases were reported. 

One or two group paratyphoid infections brought the 
1947 total to 70 cases, compared with four in 1946. 
Typhoid fever cases increased to 93 over the record 
low of 58 established in 1946. 
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Cancer was not made a reportable disease until! 
August, 1947. 

Heart disease, cancer, and cerebral hemorrhage (em 
bolism, thrombosis, and softening), respectively, caused 
the highest number of deaths in Oklahoma during 1947 
as shown below: Heart diseas, 4,788; cancer, 2,285 
cerebral hemorrhage, 1,975. 

Respectfully submitted, 
Onis Hazel, M.D., Chairman 
Glen MeDonald, M.D. 
W. K. Haynie, M.D. 
C. C. Young, M.D. 
D. B. Ensor, M.D. 


Report of Crippled Children’s Committee 
The Crippled Children’s Committee wishes to report 
that the Committee on Standardization (as provided by 
Senate Bill 15, S.L. 1935) has had its regular annua 
meeting. The hospitals and their medical staffs through 
out the State of Oklahoma have been duly appointec 
and authorized under the Crippled Children’s Act t 
accept and treat children as specified under the rules 
of their various qualifications. 
This Committee has no special recommendations t 
make over the period of the past year. 
Respectfully submitted, 
Earl D. McBride M.D., Chairman 
L. 8S. Willour, M.D. 
Ben H. Nicholson, M.D. 
D. H. O’Donoghue, M.D. 
C. A. Traverse, M.D. 
W. B. Mullins, M.D. 
Ian MacKenzie, M.D. 


Report of the Committee on Postgraduate 
Medical Teaching 

The Postgraduate Committee makes the following 
report: 

In February, 1947, the course in Gynecology was 
started with Dr. J. R. Bromwell Branch of Macon, 
Georgia, as instructor. From that date the instruction 
in Gynecology has progressed more than satisfactorily. 
As intended, this course is primarily on gynecological 
diagnosis and office management of gynecological prob- 
lems. As has been brought out before, Dr. Branch has 
had extensive training as far as formal education is 
concerned. Added to his formal education, his years of 
broad experience give him superb foundation for teach- 
ing. Dr. Branch’s teaching ability and pleasing per- 
sonality make his lecture periods an investment very 
much worth while. The course in Gynecology will con- 
tinue until January, 1949. 

At the present time we are seeking an instructor in 
Internal Medicine as the majority of doctors, to date, 
wish Internal Medicine to be the next subject taught in 
the state. It is our hope that we shall find an instructor 
who will measure up to the many qualifications of Dr. 
Branch. This would be difficult in normal times but in 
the present era of doctor shortage and medical teaching 
demands it will be particularly difficult to obtain the 
instructor we desire. 

The American Cancer Society, the Oklahoma State 
Health Department and the Oklahoma School of Medi- 
cine all have active committees carrying on, or planning, 
postgraduate courses. It is, therefore, mandatory that 
each of these organizations, as well as ourselves, map 
out our postgraduate teaching plans for at least one 
year in advance and even better for two years. 

The Postgraduate Committee of the Oklahoma State 
Medical Association wishes to take this opportunity to 
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thank The Commonwealth Fund of New York which 
has been so liberal in its financial aid, and the Okla- 
homa State Health Department which, through Dr. 
Grady F. Mathews, continues to be liberal in their aid, 
moral support and ever present cooperation in carrying 
out these postgraduate projects. The doctors will be 
interested in knowing that the present course, which 
costs him $15.00, costs the financing agencies $50.00 per 
doctor. 

Lastly, I wish to thank Mrs. Orene Ramsey, our 
secretary, for the field work which she has been doing 
in addition to her normal office duties. The doctors over 
the state can be very helpful if they will send in their 
registrations for the course promptly and thereby make 
it unnecessary for the State Office or our secretary, Mrs. 
Ramsey, to personally canvass them. It should not be 
necessary to pursuade any doctor to take advantage of 
this postgraduate opportunity which is brought almost 
to his door. 

Respectfully submitted, 
Gregory E. Stanbro, M.D., Chairman 
P. S. Anderson, M.D. 
Floyd T. Bartheld, M.D. 
Alfred T. Baker, M.D. 
Homer A. Ruprecht, M.D. 
Philip Risser, M.D. 
J. Wm. Finch, M.D. 
W. F. Bohlman, M.D. 
I. F. Stephenson, M.D. 

Report of the Committee on Maternity and Infancy 

The Maternal Mortality statistics which are collected 
and analyzed each year disclose the fact that 98 women 
died as a result of pregnancy and childbirth in the 
State of Oklahoma between January 1, 1947 and 
December 31, 1947. On the basis of purely voluntary 
cooperation, detailed questionnaires were received con 
cerning 83 of these deaths. 

In general the causes of death in the state closely 
followed the general national pattern. The greatest 
eauses of death as usual are the toxemias of pregnancy 
and deaths from hemorrhage or shock. Also as usual a 
large percentage of these deaths were entirely prevent 
able. 

Caesarian section, as a means of delivery of difficult 
or dangerous cases, continues to be a major factor con- 
tributing to the deaths of these unfortunate women. 
Since 1941, when this committee began to collect de- 
tailed statistics on maternal deaths, it has been dis- 
covered that of the women who died in childbirth, 
approximately 40% of all pregnant women who could 
conceivably have been delivered by section, were de- 
livered by Caesarian Section and subsequently expired. 

During the year conferences have been held with Dr. 
Grady Mathews, Commissioner of Health, and Dr. Oliver 
Hodges, Superintendent of Public Instruction. As a 
result of these conferences Dr. Hodges has expressed his 
approval of the committee’s plan to publish a booklet 
dealing with the physiology of menstruation and child 
birth and has offered his services as making this booklet 
available to the highschool girls in the state of Okla- 
homa. Conferences have been held with the directors of 
such courses at the University of Oklahoma, and this 
booklet is in the process of preparation. This last move 
is undertaken because it has long been realized that the 
greatest single cause of maternal death in the State of 
Oklahoma comes from the publice’s lack of cooperation 
with the available medical profession. 

Respectftilly submitted, 
Edward N. Smith, M.D., Chairman 
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J. B. Snow, M.D. 
C. W. Arrendell, M.D. 
Mack I. Shanholtz, M.D. 


Report of the Committee on Insurance 


The Insurance Committee is composed of three mem 
bers, John McDonald, M.D., Tulsa, Chairman; Byron 
Cordonnier, M.D., Enid, and P. K. Graening, M.D. 
Oklahoma City. Several meetings of the Committee wer 
held during the fiscal year 1947-48 to consider the 
problems and functioning of the two Association-spon 
sored insurance programs, i.e., Malpractice, Health anc 
Accident. 

The malpractice insurance Master Policy sponsore: 
by the Association wherein a very broad coverage an 
reduced rate malpractice coverage has been effected, ha: 
869 contracts in force on March 1, 1948. Eighty-fou 
of these insured carry increased limits. It seems ap 
propriate here to point out that a physician cannot 
increase his protection by making contracts with differ 
ent insurance companies. If you desire more insuranes 
coverage, increase your insurance in the company witl 
whom you now have insurance! You cannot have dupli 
eate coverage in more than one insurance company. The 
master malpractice insurance policy is underwritten by 
the London and Lancashier Company with agents located 
in principal towns throughout the State. 


Thirty-three malpractice calims were made during the 
period of March 1, 1947 to March 1, 1948. Fifteer 
claims were settled with $5,480.00 paid in settlements 
with $4,934.97 adjudication and attorney costs, making 
a total of $10,414.97. Eighteen malpractice claims remain 
outstanding as of March 1, 1948. A total of $12,900.00 
has been reserved for this remaining group. 

The Health and Accident insurance group program 
has approximately 1,250 eligible members from the 
Association membership. The 892 policies that have been 
issued indicate an approximately 75% coverage of those 
eligible for the insurance. Since installation of the 
Health and Accident Program in January, 1946, 189 
claims have peen paid, totalling $50,018.22. All of these 
claims were paid for disability except one $5,000.00 
death payment. Of the above total of 189 claims, some 
balances remain to be paid which will increase to the 
$50,000.00 figure later this year. The Health and Acci 
dent insurance program is underwritten by the North 
American Accident Insurance Company. 

Respectfully submitted, 
John MeDonald, M.D., Chairman 
Byron Cordonnier, M.D. 
P. K. Graening, M.D. 


A.M.A. EXHIBITS WILL INCLUDE 
ATOMIC ENERGY MEDICAL ESPECTS 


The committee on scientific exhibit of the board of 
trustees met recently in Chicago and made final arrange- 
ments for the scientific exhibit at the A.M.A. Chicago 
session in June. Outstanding features will include special 
exhibits and demonstrations on fractures, physical medi- 
cine, fresh pathology and cancer, with a large display 
on the medical aspects of atomic energy in conjunction 
with the Atomic Energy Commission. 





A total of 317 disabled World War II veterans have 
made application to the Oklahoma City regional office 
of the Veterans Administration for automobiles or other 
means of transportation. 
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OFFICIALLY APPROVED BY O. S. M. A. 


THIS YEAR! 
COMBINE YOUR A. M. A. CONVENTION 


With a Trip 


To The CANADIAN ROCKIES 





TOUR INCLUDES FOUR DAYS AT BANFF SPRINGS HOTEL 
BANFF, CANADA 


20 Glorious Days of Fun and Rest 
LV. OKLAHOMA CITY. AND TULSA JUNE 19 — RETURN JULY 8 
Including 


Time for A. M. A. Convention at Chicago June 20-25 


This is the 3rd ALL EXPENSE TOUR sponsored by Oklahoma State 
Medical Ass’n. for its members and friends with all arrangements 
handled by Rainbow Travel Service. 


Write for Free Descriptive Folder 
DIRECT TO 


RAINBOW TRAVEL SERVICE, Inc. 


225 NORTH ROBINSON 
P. O. BOX 652 PHONE 3-0473 
OKLAHOMA CITY, OKLAHOMA 
HARRY E. KORNBAUM J. F. JOHNSON, JR. 
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25 YEARS AGO MEDICAL SOCIETIES AROUND 
_JHE STATE 














Kay-Noble Counties 

C. R. Rountree, M.D., Oklahoma City, spoke on ‘‘S 
Trochanteric Fractures ef the Femur’’ when he 
dressed the Kay-Noble County Medical Society recently. 


(from Editorial Notes Personal and General) 
Dr. C. L. Rogers, Alva, has located at Gate. 


Two hundred thousand dollars proposed for a medical 
ilding at Oklahoma City for the medical department, He also showed slides on the comparatively new pro 
vid which seemed sure of passage ‘‘went on the rocks cedure in treatment of fractured hips by inserting pins 

diseord’’ and did not become a law. It is said the through the intermedullary canal. Glen Kreger, M.D., 
lcfeat of the proposal came about over the attempt to Tonkawa, president of the group, was in charge of the 

ide the sum into two parts, a $75,000 building to be program. 

ated at Norman, the remainder to go into a building Garfield County 

Oklahoma City. ‘‘ United We Stand,’’ sometimes. ‘<Indieations for a Fenestration Operation to Improve 
Dr. R. M. Howard, Oklahoma City, sends the Journal sip ane We Se ripen. i. Sean Serene Sos 

_ ; te topic when he was guest speaker at the regular monthly 

remembrance from Rio De Janeiro, where he is at dinner meeting of the Garfield County Medical Society 
iding the Brazilian Expedition. Approximately 35 members attended the meeting. 

Dr. J. M. Alford, Oklahoma City, was recently initi ? mS Tillman County ; 

1 into the Phi Beta Pi, the professional medicai _ &. A. 1 allant, M.D., —_— elected president of the 
iternity of Oklahoma University. Pillman County Medical Society at a recent meeting 
7 . held in Frederick. Other officers elected were: F. | 





Fry, M.I)., vice president ; O. G. Bacon, M.D., secretary ; 
R. L. Fisher, M.D., delegate; W. A. Fuqua, M.D., 


alternate. Drs. Fisher, Fry and Fuqua were named 


. The Tulsa Medical Association, the host of the 
23 convention, numbers 150 members at the present 


ne. Because of the 100 miles of concrete roads 'eading 
to Tulsa, members living in the rural distriets and 


censors, 


rrounding towns are enabled to reach the city in a Carter County 
, ; M.D., Oklahoma City, Richard R 


ort time no matter what the weather. These good roads Everett 5. Lain, : 

ean much towards attendance and enthusiasm at asso Stoll, M.D., Chickasha, end Earl Munts, M - Ada, 
ation meetings. Regular meetings are he'd in the audi members of the state mobile cancer clinie staff, were 
rium in the Municipal Building. This meeting place is guests of the Carter County Medical Society at thei 


i i j ir. Ste *xhibited and explaine . 
inished without charge by the city. Dr. Stoll exhibited and explaimed the 


meeting March 5. 
place of the Smith 


use of the Larson guide for the 
nail in fractures of the neck of the femur 


It is of interest to the people of Tulsa to know that Peterson 
informa! but comprehensive 


ie president of the Oklahoma State Medical Associaticn and Dr. Lain gave an 
the ensuing year is to be Dr. Ralph V. Smith of resume of some of the recent advances in cancer re 


ieir city. search. 


WOODCROFT HOSPITAL 


A modern institution for the scientific care and treatment of those nervouslv 
and mentally ill. the senile and addicts. 





Pueblo, Colorado Crum Epler, M.D. 
Phone 84 Superintendent 


Write for information 








THIRTY YEARS OF EXPERIENCE 


Collection service for Physicians Exclusively — All funds paid direct from debtor to Phy- 


sician by our method — strictly confidential — best references — efficient organization. 


Write for Particulars. 


Reading & Smith Service Bureau 


KANSAS CITY 6, MO. 


COMMERCE TRUST BUILDING 
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ANNUAL AUDI] 


Paul B. Champlin, M.D., President March 19, 1948 
Oklahoma State Medical Association 

210 Plaza Court 

Oklahoma City, Oklahoma 

Dear Sir: 


We have completed the Audit of the Financial Records of: 


THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
for the period January 1, 1947 to December 31, 1947 and submit herewith the following exhibits: 
EXHIBIT ‘‘A’’—Balance Sheet 
EXHIBIT ‘‘B’’—Statement of Cash Receipts and Disbursements 
EXHIBIT ‘‘C’’—Operating Statement 
EXHIBIT ‘‘D’’—Bank Reconciliations 
We wish to thank you for this Audit, and if we can be of further service, please feel free to call upon | 
Respectfully Submitted 
H. E. COLE COMPANY 
HJC:db s/f H. J. Cole 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 





























BALANCE SHEET EXHIBIT ‘‘A 
December 31, 1947 
ASSETS 
Medical 
CURRENT ASSETS Total Membership Publicity Journal Defense State Fa 
Petty Cash eat i ; ..$ 100.00 $ 10000 §$ ’ Prd x $ 
Bank ....... asians a st as ..-. 24,554.62 14,772 96 7 281.88 2,081.57 419.34 61.8 
Total Current Assets ...... satiate ; weeeee----24,654.62 $14,872.96 $ 7,281.88 $ 2,018.57 $ 419.34 $ 61.8 
INVESTMENTS 
United States Bonds ........ fone ..------12,398.88 $12,398.88 $. ca aa Cu ‘i $ 
Total Assets ........---.-ccceseccveessscerscseesnseessneessenweeee$37 053.50 $27,271.84 $ 7,281.88 $ 2,018.57 $ 419.34 $ 61.87 
LIABILITIES 
CURRENT LIABILITIES , 
Acerued Withholding Tax a ee or) ee $ 167.60 §$ $ 
Accrued Social Security Tax ................................ 45.78 28 98 sila 16.80 
ee I Te Siccicicceniniinttnttrnenitinn $ 600.58 $ 416.18 $.............. $ 184.40 $..... = 
Operating Reserve ....... atecemosnutiicmimnsissstesiomaeenee BESS 8 7.55188 38 12417. 8 420.34 8 61.87 
TOTAL LIABILITIES : $37,053.50 $27,271.84 $ 7,281.88 $ 2,018.57 $ 419.34 $ 61.87 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS EXHIBIT ‘‘B’ 


January 1, 1947 to December 31, 1947 





Medical 
Total Membership Publicity Journal Defense State Fai 
Cash Balance Jan. 1, 1947.............. ..$21,307.67 $ 3,689.44 $15,759.97 $ 1,377.05 $ 419.34 $ 61.87 
Petty Cash ........ = Se a 20.00 20.00 
RECEIPTS 
Membership Dues ......... ’ ‘ 34,696.00 34,696.00 
eS RES CRE ere eres ewes seme 426.00 426.00 
Refund on C-G Ticket shia innate 77.29 77.29 
Rural Health Refund an ; pinning 15.27 15.27 
Refund Post Grad. Comm. , 223.04 223.04 
U. S. Bond Interest ..... si ‘ : 302.50 302.50 
Annual Meeting ..................... ; 5,122.00 5,122.00 -. 
Special Assessment .... 13.000.00 Lu... 13,000.00 aa 
Advertising and Subs. ........ . 5 18,129.10 ; S ‘ 18,129.10 
II TPT cseictsiniececctcheciemensciptevetticntaninie 23.52 Ves 23.52 
Total Cash to be accounted for $93,342.39 $44,571.54 $28,759.97 $19,529.67 $ 419.34 §$ 61.87 
DISBURSEMENTS 
Expenses to Dee. 31, 1947 ............. ....$69,288.35 $30,114.76 $21,478.09 $17,695.50 §$ Bins aeere 
Less Aceruals W.H. and 8.8. ..... 7 600.58 416.18 siieaaiokaclied 184.40 siesta . 
$68.687.77 $29,69858 $21,478.09 $17,511.10 $ 419.34 §$ 61.87 
RECEIPTS OVER DISBURSEMENTS ............$24,654.62 $14,872.96 $ 7,281.88 $ 2,018.57 $ 419.34 § 61.87 
ceneeeveseeeeeee 24,504.62 $14,772.96 $ 7,281.88 $ 2,018.57 $ 419.34 $ 61.87 


Bank Balance, Dee. 31, 1947 ~........... 
Petty Cash .. sliuiineaiinitmaneia 100.00 100.00 











$24,654.62 $14,872.96 $ 7,281.88 $ 2,018.57 $ 419.34 § 61.87 


+ 
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April, 1948 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


SIREPORTS 


1.87 





REVENUES 

\‘'embership Dues 

pay State Fair 

fund on C.G. Ticket 

ral Health Refund 

fund Post Grad. Comm. 

S. Bond Interest 

nual Meeting 

ecial Assessment 

ivertising and Subser. 


neral Fund 
tal Revenues 


EXPENSES 
ilary—Executive Secy. 
ilarvy—Associate Secy. 
lary Office 
ilary—Editor 
mm. on Directory Adv. 
elephone and Telegraph 
ostage 
iffice Rent 
Stationery and Printing 
fice Supplies 
raveling 
idit and Legal 
G Meeting Expense 
ransfer to Publicity Acct 
xpress 
eneral Expense—Ex. Sec. 
.M.A. Delegation Exp. 
iblie Policy Comm. Exp. 
‘ost Graduate Committee 
ransfer to Journal Fund 
rames ; 
VYant Ads for employees 
lowers 
uncil H. of PD. 
mf. of Pres 
et. Care Comm. : 
hearon Med. Leg Service 
loving Light and Fixture 
sank Box Rent 
vpewriter Repairs 
Voodward Relief Fund 
nnual Meeting Expense 
«ial Security Expense 
ibseription 
‘ostage 
inding ' 

‘rinting and Mailing 
sngraving 

‘ress Clipping Service 
\uditing Legal 
\dvertising 

Refund on Dues 


TOTAL EXPENSES 


Revenue Over Expenses 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
OPERATING STATEMENT 
January 1, 1947 to December 31, 1947 


Medical 
Total Membership Publicity Journal Defense 
$34,696.00 $34,696.00 $ $ 
426.00 426.00 
77.29 77.29 
15.27 15.27 
223.04 223.04 


302.50 
5,122.00 
13,000.00 
18,129.10 


23.52 


21,280.17 
1,432.50 
$69 288.35 


$ 2,726.37 


302.50 


5,122.00 


1,432.50 


$30,114.76 


$10,747.34 


13,000.00 


18,129.10 


$72,014.72 $40,862.10 $13,000.00 $18,152.62 
$ 7,400.04 & 6500.04 & s 900.00 
5,620.00 2 720.00 2 900.00 
4,056.98 2 O89.85 $7.13 1,920.00 
1,200.00 1,200.00 
88.87 88.87 
858.02 858.02 
916.57 916.57 
1,500.00 875.00 625.00 
564.45 514.66 50.29 
1,072.39 1,072.39 
1. 328.07 1.328 07 
225.00 295.00 
113.33 ll: 
1,450.00 1,450.00 
1.16 1.16 
and Associate 1,093.58 1,093.58 
534.86 534.86 
486.40 186.40 
2,000.00 > 000.00 
23.52 3.52 
10.69 10.69 
97 -.o ~~ "so 
39.77 39.77 
6.60 6.60 
25.00 25.00 
180.36 180.36 
100.00 100.00 
4.80 480 
6.00 6.00 
17.58 1758 
100.00 100.00 
5,342.12 ),042.12 
30.94 19.17 11.77 
34.50 34.50 
150.79 150.79 
27.50 27.50 
9,199.72 9,199.72 
518.01 18.01 
144.84 144.84 
75.00 75.00 


21,280.17 
$21,478.09 $17,695.50 


$8,478.09 $ 457.12 


EXHIBIT ‘*C’’ 


State Fair 


s 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City. Oklahoma 


BANK RECONCILIATION 


EXHIBIT ‘*D’’ 


December 31, 1947 


JOURNAL FUND 
Balance as per Bank Statement, Dec. 31, 
Checks Outstanding 1986 


2598 


Balance as per Bocks 
MEMBERSHIP FUND 


Balance as per Bank Statement, Dec. 31, 1947 


Checks Outstanding 


Balance as per Books 
PUBLICITY FUND 
Balance as per Bank Statement 


Balance as per Books 
MEDICAL DEFENSE 
Balance as per Bank Statement, Dec. ‘ 


Balance as per Books . 
STATE FAIR 


Balance as per Bank Statement, Dec. ‘ 


* Balance as per Books 


$ 2,202.94 
6.00 
89.50 
88.87 184.37 





$ 2,018.57 


$14,872.96 
55.00 
2.50 
2.50 
40.00 100.00 


$14,772.96 


BOOK REVIEWS 











ADVANCES IN MILITARY MEDICINE. The Com 
mittee on Medical Research. Edited by E. C. Andrus, 
D. W. Bronk, G. A. Carden, Jr., C. S. Keefer, J. 38. 
Lockwood, J. T. Wearn, M. C. Winternitz, and Tucker- 
man Day, associate editor. 900 pages. Two volumes. 
Price $12.50. Boston: Little, Brown and Company, 
1948. 

This book (two volumes) contains a broad summation 
of the medical research conducted by the Office of 
Scientific Research and Development (OSRD) in the 
interests of our national defense. Written insofar as 
practicable in non-technical language, it constitutes a 
report to the public of advances in medicine which, al 
though primarily designed to promote the health and 
welfare of our armed forces, cannot fail to accrue to 
the permanent advantage of the civilian population. The 
report is necessarily incomplete and lacking in technical 
detail; the definitive records will be found in the medi-. 
eal and scientific journals and monographs. 

The book begins with an account of the research or 
the more prevalent medical conditions of particular 
interest to the armed forces. The Committee on Medical 
Research sponsored laboratory studies to develop new 
methods of protection against several types of infection 
and organized research designed to improve the treat- 
ment of others. Much valuable information was obtained 
concerning the prevention and treatment of venereal 
diseases. New chemotherapeutic agents were found for 
many of the tropical diseases and light has been thrown 
on the biologic requirements of these parasites and the 
nature of the disease produced by each in the exper 
mental animal. The newest developments on medical 
problems of convalescence are discussed. 

The next section of Volume I deals with surgery: The 
objectives of wartime research on problems arising from 
combat injuries were concerned not so much with the 


evolution of new basic concepts as with the development 
and testing of procedures designed to make available 
to the military surgeon the detailed practical application 
of fundamental knowledge already in existence. In this 
connection, the following problems are discussed: (1 
treatment of the wounded soldier as to the saving of 
his life, (2) control of infection in wounds of battle, 
(3) pressure-dressing method of treatment of burns, (4) 
restoration of injured nerve and brain tissue, (5) wound 
ballistics; and (6) such special problems as frost bite 
and trench foot, development of better surgical sutures, 
improved materials for controlling hemorrhage, and 
more accurate and dependable x-ray techniques. 

Problems peculiar to aviation medicine are discussed. 
Detailed accounts of the research in this field are given 
in the next 100 pages. 

Physiology research is the succeeding topic and the 
self-explanatory chapters under this heading are: shock, 
plasma fractionation, blood substitutes, methods of 
preservation of whole bleod, problems of nutrition, 
acclimatization to heat and cold, protective clothing, 
and water disinfection. 

The next section of the book deals with the research 
on chemical warfare agents and then follows a discussion 
of anti-pest agents adrenocortical steroids, new anti 
ealarial drugs and penicillin are treated in separate 
sections. 

The last chapter is titled ‘‘Sensory Devices’’ and 
concerns the development of scientific aids for the blind- 
ed veterans of the war. 

The book has a very detailed bibliography and con- 
tains 94 illustrations. Unfortunately, it is printed in 
rather small type and is tedious reading. The two 
volumes serve as a valuable reference but it is doubtful 
if the average practitioner would care to read them in 
their entirety —J. W. Morrison, M.D. 
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Here Physicians are provided with special Urological Equipment. 


CYSTOSCOPIC ROOM IS 
POLYCLINIC FEATURE 


A distinctive service is provided at Polyclinic for physicians in 


the practice of Urology. In its Cystoscopic room the hospital has 


a heavy investment in exceptional equipment and X-Ray tables 


for examination, study and treatment of Urological cases. 


An example of Polyclinic’s thoughtful planning, applying to this 
room and the X-Ray suite, is a fireproof safe, with automatic-flood 


and fire control, in which all negatives are kept. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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DELEGATES AND ALTERNATES 


County Delegate Alternate 
Alfalfa Jack F. Parson, M.D., Cherokee ’. G. Dunnington, M.D., Cherokee 
Atoka-Coal-Bryan-Johnston R. W. Lowry, M.D., Atoka 7. W. Cotton, M.D., Atoka 
J. T. Colwick, M.D., Durant . B. Coker, M.D., Durant 
T. H. Briggs, M.D., Coalgate . J. Hipes, M.D., Coalgate 
Beckham V. C. Tisdal, M.D., Elk City . D. MeGrath, M.D., Sayre 
Blaine 
Caddo P. H. Anderson, M.D., Anadarko E. T. Cook, Jr., M.D., Anadarko 
Canadian Malcolm E, Phelps, M.D., El Reno Alpha L. Johnson, M.D., El Reno 
Carter F,. W. Boadway, M.D., Ardmore J. T. Godfrey, Jr., M.D., Ardmore 
H. A. Higgins, M.D., Ardmore M. T. Moorehead, M.D., Ardmore 
‘herokee R. K. MeIntosh, Jr., M.D., Tahlequah H. A. Masters, M.D., Tahlequah 
‘hoctaw-MecCurtain R. H. Sherrill, M.D., Broken Arrow Thad Moreland, M.D., Idabel 
Pushmataha O. R. Gregg, M.D., Hugo Floyd L. Waters, M D., Hugo 
John 8. Lawton, M.D., Clayton Ben M. Huckaby, M.D., Antlers 
‘leveland James O. Hood, M.D., Norman Phil Haddock, M.D., Norman 
M. M. Wickham, M.D., Norman James F. Hohl, M.D., Norman 
‘omanche 
Geo. W. Baker, M.D., Walters A. B. Holsted, M.D., Temple 
F. M. Adams, M.D., Vinita W. R. Marks, M.D., Vinita 


‘otton 


ee 
raig 


‘reek P. K. Lewis, M.D., Sapulpa Louis A. Martin, M.D., Sapulpa 


Ellis Lamb, M.D., Clinton MeLain Rogers, M.D., Clinton 
Bruce R. Hinson, M.D., Enid W. B. Newell, Jr., M.D., Enid 
Francis M. Duffy, M.D., Enid Avery B. Wight, M.D., Enid 

M. E. Robberson, Jr., M.D., Wynnewood Ray H. Lindsay, M.D., Pauls Valley 
Wesley W. Davis, M.D... Chickasha L. E. Woods, M.D., Chickasha 

R. W. Choice, M.D., Wakita F. P. Robinson, M.D., Pond Creek 
J. B. Hollis, M.D., Mangum R. W. Lewis, M.D., Granite 
Harmon C. N. Talley, M.D., Hollis R. H. Lynch, M.D., Hollis 
Haskell K. N. Roberis, M.D., Stigler W. S. Carson, M.D., Keota 
Caspar A. Hicks, M.D., Holdenville H. V. Schaff, M.D., Holdenville 
Jackson E. W. Mabry, M.D., Altus Willard D. Holt, M.D., Altus 
Jefferson D. B. Collins, M.D., Waurika H. A. Rosier, M.D., Waurika 
Kay-Noble David Fried, M.D., Blackwell E. C. Mohler, M.D., Ponca City 

C. W. Arrendell, M.D., Ponea City G. C. Moore, M.D., Ponca City 

(. H. Cooke, M.D., Cherokee J. W. Francis, M.D., Perry 

J. P. Braun, M.D., Hobart R. F. Shriner, M.D., Hobart 
Kingfisher C. M. Hodgson, M.D., Kingfisher F. C. Lattimore, M.D., Kingfisher 
LeF lore IF. P. Baker, M.D., Talihina 

Ned Burleson, M.D., Prague Carl Bailey, M.D., Stroud 


‘ustel 
tarfield 


Garvin 
Grady 
Grant 
Greer 


Hughes 


Kiowa 


Lincoln 
Logan L. H. Ritzhaupt, M.D., Guthrie 
Mayes Carl Puckett, M.D., Oklahoma City 
MeClain R. L. Royster, M.D., Purcell W. C. MeCurdy, Jr., M.D., Purcell 
MelIntosh F. R. First, Jr.. M.D.. Eufaula J. Howard Baker, Jr., M.D., Eufaula 
Muskogee-Sequoyah J. Hutchings White, M.D., Muskogee Geo. L. Kaiser, M.D., Muskogee 
Wagoner L. 8. MeAlister, M.D., Muskogee W. N. Weaver, M.D., Muskogee 
Northwestern Joe L. Duer, M.D., Woodward John L. Day, M.D., Ft. Supply 
O. C. Newman, M.D., Shattuck Roy Newman, M.D., Shattuck 
Duke Vincent, M.D., Vici 
E. A. MeGrew, M.D., Beaver 
Hardin Walker, M.D., Buffalo 
Okfuskee A. S. Melton, M.D., Okemah L. J. Spickard, M.D., Okemah 
Oklahoma Lee K. Emenhiser, M.D., Oklahoma City L. Stanley Sell, M.D., Oklahoma City 
Onis G. Hazel, M.D., Oklahoma City LeRoy Sadler, M.D., Oklahoma City 
Geo. H. Kimball, M.D., Oklahoma City Edward M. Farris, M.D., Oklahoma City 
W. W. Rucks, Jr., M.D., Oklahoma City L. C. Taylor, M.D., Oklahoma City 
Austin H. Bell, M.D., Oklahoma City W. Floyd Keller, M.D., Oklahoma City 
Harry Deupree, M.D., Oklahoma City Ben H. Nicholson, M.D., Oklahoma City 
Jess Herrmann, M.D., Oklahoma City Gregory Stanbro, M.D., Oklahoma City 
William E. Eastland, M.D., Oklahoma City M. M. Appleton, M.D., Oklahoma City 
L. C. McHenry, M.D., Oklahoma City John F. Burton, M.D., Oklahoma City 
Milam F. McKinney, M.D., Oklahoma City W. C. McClure, M.D., Oklahoma City 
Howard B. Shorbe, M.D., Oklahoma City R. Q. Goodwin, M.D., Oklahoma City 
J. B. Snow, M.D., Oklahoma City P. K. Graening, M.D., Oklahoma City 
W. K. Ishmael, M.D., Oklahoma City Hervey A. Foerster, M.D., Oklahoma City 
Harry Ford, M.D., Oklahoma City Patrick 8. Nagle, M.D., Okla. City 
Robert T. Sturm, M.D., Oklahoma City L. J. Starry, M.D., Oklahoma City 
§S. P. Harrison, M.D., Oklahoma City Paul M. Vickers, M.D., Oklahoma City 
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kmulgee John Cotteral, M.D., Henryetta S. B. Leslie, M.D., Okmulgee 
William Haynes, M.D., Henryetta . L. Kendall, M.D., Okmulgee 
sage Roscoe Walker, M.D., Pawhuska ¢. O. Smith, M.D., Pawhuska 
tawa W. Jackson Sayles, M.D., Miami 
yne- Pawnee C. H. Haddox, M.D., Pawnee M. L. Saddoris, M.D., Cleveland 
C. M. Bassett, M.D., Cushing . C. Manning, M.D., Cushing 
C. W. Moore, M.D., Stillwate: ’. Keith Oehlschlager, M D., Yale 
ttsburg C. E. Lively, M.D., McAlester T. H. McCarley, M.D., McAlester 
ntotoe-Murray E. D. Padberg, M.D., Ada M. M. Webster, M.D., Ada 
a. = Morey, M.D., Ada C. F. Needham, M.D., Ada 
ttawatomie E. Eugene Rice, M.D., Shawnee John M. Carson, M.D., Shawnee 
William M. Gallaher, M.D., Shawnee C. C. Young, M.D., Shawnee 
gers 
ninole Mack Shanholtz, M.D., Wewoka A. A. Walker, M.D., Wewoka 
ephens Everett King, M.D., Duncan Wallis 8. Ivy, M.D., Duncan 
xas 7 a Cawley, M.D., Hooker E. L. Buford, M.D.. Guymon 
Iman R. L. Fisher, M.D., Frederick W. A. Fucua, M.D., Grandfield 
Isa H. B. Stewart, M.D., Tulsa Hugh J. Evans, M.D., Tulsa 
Walter S. Larrabee, M.D., Tulsa QO. C. Armstrong, M.D., Tulsa 
M. V. Stanley, M.D., Tulsa I. H. Nelson, M.D., Tulsa 
H. A. Ruprecht, M.D., Tulsa Frank A. Stuart, M.D., Tulsa 
W. A. Showman, M.D., Tulsa K. F. Swanson, M.D. Tulsa 
Charles G. Stuard, M.D., Tulsa W. D. Hoover, M.D., Tulsa 
W. A. Dean, M.D., Tulsa A. Ray Wiley, M.D., Tulsa 
John G. Matt, M.D., Tulsa ‘ Eads, MD., Tula 
Andre B. Carney, M.D., Tulsa 0g Spann, M.D., Tu!sa 
ashington-Nowata Thomas Wells, M.D., Bartlesville J. V. Athey, M.D. Bartelsvi le 
L. D. Hudson, M.D., Bart'esville H. E. Denver, M.D., Bartlesvil'e 
Felix Adams, M.D., Nowata S. A. Lang, M.D., Nowata 
ashita James F. MeMurry, M.D., Sentinel A. H. Bungardt, M.D., Cordell 
oods John F. Simon, M.D., Alva C,. A. Traverse, M.D., Alva 


ASSOCIATE MEMBERSHIP LIFE MEMBERS 
The following applications have been presented for The following applications have been received 
ssociate Membership The applications are in order for Life Membership. 
esentation to the Council and House of Delegates: 0. E. Templin, M.D., Alva 
K. W. Navin, M.D., Shawnee, Okla. 
T. F. Crabbe, M.D., Tahlequah, Okla. 


Robert S. Love, M.D., Oklahoma City 
John W. Shelton, M.D., Oklahoma City 


E. P. Hathaway, M.D., Lawton 

HONORARY MEMBERSHIP M. B. MeBrayer, M.D.. Idabel 
The following applications have been received for E \ Kell om M.D Wricht Cit, 
onorary Membership. Soho BP. Gaseas, 12. Bostiendiie 
S. M. Parks, M.D., Bartlesville J. V. Athev. MD.. Bartlesville 
J. P. Beam, M.D., Arnett Henry W. Larkin, M.D., Guthrie 
0. E. Howell, M.D. C. B. Hill. MD.. Guthrie 
ay F. Renfrow, M.D., Billings D. C. McCalib. M.D.. Colbert 
P. H. Anderson, M.D., Anadarko I. M. Reeder. M.D 
C, M. Maupin, M.D., Waurika eS Bee CRU Mintel 
Robert M. Alexander, M.)., Paoli T L. rae ine M D Ada 


. K nawa 


Joseph G. Breco, M.D., Ada John E, Tompkins, M.D, Yuko 

John R. Walker, M.D., Enid 

W. M. Yeargan, M.D., Hollis 

O, J. Street, M.D., Gould AMALGAMATIONS 

James I. Lyon, M.D., Edmond The following have made application for amalgama 
Charles E. Barker, M.D., Oklahoma City tion of county societies. All requirements have been met 
O. W. Rice, M.D., McAlester and the application is in order for presentation to the 
G. A. Comp, M.D., Manitou Council and House of Delegates: 

P. H. Mayginnes, M.D., Tulsa Washita Kiowa County Medical Societies 


ZEMMER pharmaceuticals 


complete ine of ed ethical pharmaceuticals 
mists ¢t he Med | Protession for 44 years 


THE ZEMMER COMPANY on PITTSBURGH 13, PA 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Because DARICRAFT 


1, is EASILY DIGESTED 
2. has 400 U.S. P. Units of VITAMIN 


D per pint of evaporated milk. 
3. has HIGH FOOD VALUE 
4. has an IMPROVED FLAVOR 
5 
7 


s HOMOGENIZED 

s STERILIZED 

is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9. is UNIFORM 

10. will WHIP QUICKLY 


6 


PRESCRIBED BY MANY DOCTORS 
..- You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO, SPRINGFIELD, MISSOURI 
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HAVE YOU HEARD 











Leslie T. Hamm, M.D., Lawton, addressed the Opti 
mist Club of that city recently on the topic ** Man, Hi 
Past, Present and Future.’’ 


C. H. Guild, Sr., M.D., Shidler, was one of the fey 
people to celebrate a birthday February 29. Members o 
his family and friends gathered in Shidler to help hi 
celebrate his ‘‘14th’’ birthday. 


Port Johnson, M.D., Muskogee, spoke on ‘* Healtl 
Physical and Mental’’ at the second of a series o1 
human relations for the Muskogee P.T.A. 


John Hubbard, M.D., Oklahoma City, was e'ecte 
grand master of the Oklahoma grand lodge in the fina 
session at the annual meeting held in February in 
Guthrie. 


Howard Puckett, M.D., Stillwater, was elected secre 
tary-treasurer of the Oklahoma region of the Inter 


national College of Surgeons. 


Il. K. Speed, M.D., Sayre, has been counting pulse 
beats with the same timepiece for the past 35 vears, a 
article in a Sayre newspaper reports. 

Clyde Kernek, M.D., Holdenville, was guest speaker 
on ‘‘Crippled Children’’ at the Holdenville Business 
and Professional Women’s club. 


F. HI. Sisler, Jr.. M.D., Bristow, has been awarded 
the presidential citation as a member of squadron 98 
aboard the earrier ‘‘Lunga Point.’’ The citation was for 
bombing and strafing operations on Japan and Okinawa 
while based in the China Sea. 


Charles W. Letcher, M.D., Miami, has been awarded 
the navy commendation medal for ‘‘ outstanding heroism 
in action against the enemy Japanese forces in the air, 
ashore and afloat during the Luzon operation, January 
4 to 15, 1945, and the Okinawa Gunto campaign from 
June 9 to 20, 1945.’’ A former flight surgeon, he pre 
viously was awarded the purple heart, two silver star 
medals, the surgeon’s medal and the Philippines medal. 


Harl D. Mansur, Jr., M.D., announces the opening of 
his office at 304 Hamilton Building, Wichita Falls, 
Texas. Dr. Mansur is formerly of Ardmore. 


CLASSIFIED ADS 


FOR SALE: General Electric mobile x-ray unit, com 
plete with radiographic and fluoroscopes. Cost $1500. 
Used very little. Price, $800. Write Key C, care of the 
Journal. 


FOR SALE: One Wappler x-ray machine with vertical 
and horizontal fluoroscope in good condition. Price $250; 
must sell at once. Call, write or wire, C. N. Talley, M.D., 
Hollis, Okla. 
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MEDICAL SCHOOL 


CALENDAR — APRIL, 1948 
SURGICAL PATHOLOGIC CONFERENCES — Each 
xesday 11:00 A.M. to 12:00 Noon. 
MEDICAL CONFERENCES — Each Wednesday 9:00 
M. to 10:00 A.M. 
CLINICAL PATHOLOGICAL CONFERENCES 
wh Thursday 11:00 A.M. to 12:00 Noon. 
TUMOR CLINICS AND CONFERENCES First 
d Third Tuesday (April 6 and 20) 8:00 A.M. to 9:00 
M. 
UROLOGICAL PATHOLOGIC CONFERENCE 
cond Tuesday (April 13) 8:00 A.M. to 9:00 A.M. 
ORTHOPEDIC PATHOLOGICAL CONFERENCE 
ist Tuesday (April 27) 8:00 A.M. to 9:00 A.M. 
MONTHLY STAFF MEETING Second Friday 
\pril 9) Dinner, 6:15 P.M. 
RADIOLOGIC CONFERENCE Fourth Monday 
\pril 26) 6:45 P.M. to 7:30 P.M. 











Dr. George C. Guthrey (Med °44) has recently been 
ealed as the sponsor of Walter Starnes, mental hos 
tal attendant at Winter Veterans Administration Hos 
tal, Topeka, Kansas, who won the first psychiatric aid 
the vear award. Dr. Guthrey is now completing his 
st vear at the V.A. school of psychiatry at Topeka 


Announcement has been made of the coming marriage 
Dr. Alden 1. Angerer (Med °46) and Miss Sylvia 
mise Mason of Tulsa. Dr. Angerer, a first lieutenant 
the army medical corps, is stationed at Fort Kearney, 
ebraska. The marriage will take place in Tulsa on 


ipril 18. 


PSYCHIATRIC ASSOCIATION 
DIRECTOR NAMED 


Daniel Blain, M.D., formerly chief of neuropsychiatric 
rviees for the Veterans Administration, has accepted 
e newly established position of medical director of the 


merican Psychiatrie Association, The position has been 
eated to provide the full-time services of a medical 
an who will act for the association as-an authorized 
uree of information and advice. As medical director, 
Blain will make his services available to the mem 
rship, to affiliate societies and to public and private 
ganizations imterested in the field of psychiatry. 


VALLEY VIEW HOSPITAL IS 
“READY TO SERVE” 


Erected in 1937, Valley View Hospital at Ada was 
ilt with funds donated in part by the Commenwealth 
ind of New York and in part by citizens of Ada and 
e surrounding area. One of the best equipped hospitals 
its size in the state, its buildings cost approximately 
00,000 when they were built. 
Recent facts released about the hospital reveal that 
1947 the hospital admitted 4,248 patients—approxi 
ately one-fourth the population of Ada. The patients 
tayed a total of 7 days. If every person in Ada 
ul spent one day in the hospital, all of Coalgate m 
earby Coal county would had to be brought in to make 
» that number. A total of 724 babies were born in the 
spital in 1947, enough to populate the town of Stone 
all near Ada. In 1947, $22,210.93 was charged off to 
harity at the hospital. Other figures show that among 
he food and equipment used were 11,648 quarts of milk 


oo OF 
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nd tons of linens and gowns. 














Handle More Cases 


with extra time and 
attention for patients 
using the 


WEBSTER-CHICAGO 


WIRE RECORDER 


Enjoy extra time—get more done! Record 
important office and clinic calls. Transfer 
information later to patients’ cards. 

The Webster-Chicago Electronic Mem- 
ory Wire Recorder comes complete with 
microphone, 3 spools of wire. It plugs into 
an AC outlet ready to record or listen. 
Recordings can be erased and reused thou- 

sands of times without loss of 
fidelity. See it demonstrated 
or send for booklet! 


5 
| 
| 
| 


fen ae 


WEBSTER-CHICAGO 
5610 Bloomingdale Avenue Dept. M-6 
Chicago 39, Illinois 


Gentlemen: Send the Free Booklet on the Webster- 
Chicago Electronic Memory Wire Recorder. No 
obligation, of course. 


Name 
Address... . 
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ANNOUNCEMENTS 








NEUROPSYCHIATRIC HEAD 
IS NAMED BY VA 


Appointment of Harvey J. Tompkins as head of the 
neuropsychiatric service in Veterans Administration De 
partment of medical and surgery was announced rece itly 
by Paul B. Magnuson, M.D., chief medical director. 

Dr. Tompkins is a native of Chicago, Ill. He cbtained 
his education at Loyola University, Chicago, receiving 
his B.S. degree in 1929 and his M.D. in 1952. He 
interned at Merey Hospital, Chicago and’ joined the 
VA in 1935. 

APPLIED NUTRITION ACADEMY 
CONVENTION DATE SET 

Twelve eminent nutrition authorities will present es 
says at the 1948 meeting of the American Acacemy of 
Applied Nutrition at the meeting slated for April 15, 
16, and 17 at the Fairmont Hotel in San Francisco. 
Inquiries should be addressed to the American Academy 
of Applied Nutrition, 1226 Wilshire Blvd., Los Ange'es 
14, Calif. 





=] UNSCENTED COSMETICS . 


FOR THE ALLERGIC PATIENT 


AR-EX Cosmetics are the only complete line of unscented cosmetics 
regularly stocked by pharmacies. To be certain that your perfume 
sensitive patients do not get scented cosmetics, prescribe AR-EX — 


The American Society for the Study of Sterility 
holding its fourth annual national session June 21 an 
22, 1948 at the Congress Hotel in Chicago. The two-da 
program will be divided into a special series of pan 
discussions on male infertility, with papers to be re: 
on female and miscellaneous infertility aspects on tl 
second day. For information write Dr. John O. Hama 
490 Post Street, San Francisco 2, Calif. 


N.G.A. SCHEDULES SESSION 


The National Gastroenterological Association will ho 
its 13th scientific session at the Hote! Pennsylvania 
New York City June 7-10, 1948. The program this ye: 
will again consist mostly of symposia and there will | 
one panel discussion. Further details and a copy of tl 
program may be obtained by writing to the Secretar, 
National Gastroenterologieal Association, 1819 Broa 


way, New York 23, New York. 
FREE FORMULARY 


ADDRESS 


AR-EX = ©*—___— 


Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 
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1036 W. VAN BUREN ST., CHICAGO 7, ILL 


COUNCIL ACCEPTED 


A Wise Choice of Diuretic 
and 


Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-caicium salicylate), Trade Mark, Bilhuber 


BILHUBER-KNOLL CORP. few stesey 








